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NURSES. 
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NURSING IN SCOTLAND 


O write on the great nursing world over the 
Border after a short visit to Edinburgh and 


Glasgow makes one feel -like the man who 
attempts to describe a nation after a few days on 
an excursion ticket. Yet even after seeing a few 
only of the largest hospitals and speaking with 
some of the leaders of nursing in those towns, 
certain facts stand out which may be of interest 
and value to others. 

A first, and certainly not a wrong, impression 
is that of magnificent work done in the hospitals, 
and their perfect equipment. Extravagance is 
not condoned, but everything that can add to the 
efficiency of the work is to be found in the larger 
institutions, while most of the smeller can show 
a wonderful record done in buildings that are far 
from modern. The medical and surgical work 
in the two great cities is justly famous and the 
nurses have enviable opportunities for keeping 
abreast of the latest methods. 

A point that “leaps to the eye” also is the 
cordiality of the relation between the matrons 
and their nurses. Discipline is excellent and 
respect due to superiors is gladly rendered, and 
vet there is a friendliness, an understanding, a 
joy in common work that is lacking in a few of 
the larger English hospitals, we think to their 
disadvantage. 





And Scottish have little to 
grumble at. In almost every hospital each nurse 
has her own bedroom, and iv is usually light and 
well furnished; the sitting-rooms are comfortable, 
almost luxurious, and some luxury is surely the 
need of such hard workers as nurses. The food, 
too, seemed beyond criticism. At the Conference 
a few years ago in London, the diet of hospital 
nurses was adjudged’ satisfactory on the whole, 
but lacking in variety and daintiness. In most 
of the Scottish hospitals the meals are served at 
little tables seating four and decked with flowers, 
while for tea plenty of scones and jam and cakes 
and butter were prettily served. More trouble 
certainly, and perhaps a little extra expense, 
but surely far superior to the long, barrack- 
like tables and the “doorsteps” of bread-and- 
butter still served in some southern institutions. 

To pass to wider issues, the friendliness in the 
hospitals has its counterpart outside ; the matrons 
of Scotland are united in a large association, 
which includes special, poor-law, and general hos- 
pitals, and which holds regular meetings and 
discussions of the greatest value; the matrons are, 
as was said at the recent Conference, practically 
unanimous as to the need for State Registration, 
but the subject is not made a condition of mem- 
bership, nor has it aroused the bitterness unfor- 
tunately associated with it in this country 

This unanimity on the question is the more 
disinterested in view of the fact—and it is our 
only criticism—that all special hospitals insist on 
binding their probationers for three years, a 
system which we deprecate here, and which 
would assuredly have to be altered under registra 
tion. It is a little surprising to be told in hos- 
pitals devoted entirely to fever work or to children 
that they are “recognised training schools,” and 
to realise that young nurses have to bind them- 
selves for three years, even in hospitals of still 
narrower scope, such as those devoted to one 
particular disease. Scotland is happy in having 
evidently not vet experienced that shortage which 
is leading our special hospitals (who only claim 
two years) to offer higher salaries and improved 
conditions in the urgent need of completing the 
staff. Three years in a special hospital, followed 
by four in a general training school, is too long 
an apprenticeship, and, to their credit be it said, 
most of the nurses go on to general training, for 
the standard, though not set by law, is a high 
one and the half-trained nurse has little chance; 
Scottish medical men, too, being more particular 
over their nurses for private work than many 
doctors in this country. 
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NURSING NOTES 


TRAINED NURSES’ ANNUITY FUND. 

HE annual report is a very excellent example 

of what nurses can do for nurses. First there 
is the announcement of an annual subscription of 
£50, which is owing to the interest evoked among 
friends by one of the approved applicants. An 
effort is now being made to awaken further in- 
terest in the Fund, and a new scheme has been 
formulated which it is hoped will enable every 
nurse to take her part in helping on the Fund. 
It is proposed that every hcspital nurse should 
give ld. a month—ls. a year—and these small 
sums should be collected by one member of the 
staff (with the consent of the matron) in hospitals, 
and such collections should be forwarded quarterly 
to the treasureg It is also proposed that each 
hospital staff should be asked to help on the Sale 
of Work to be held late in October, with the 
prospect that the scheme may extend in future 
years to the provinces. 

The annual report of the fund makes a kind 
reference to our efforts in organising the needle- 
work competition in connection with the Sale of 
Work, and gives very hearty thanks to those 
nurses who so ably seconded our efforts. The net 
results of the sales and donations amounted to 
over £190. During the year two additional an- 
nuities were founded, and there are now thirty-two 
recipients, all with an income of at least 10s. 
a week or its equivalent. 

A NIGHTINGALE MEDAL. 

Tue subject of the essay in the competition 
instituted by the Scottish Society of Trained 
Nurses for their Nightingale Medal is: ‘‘ Modern 
Nursing: Its Development, Advantages, and 
Responsibilities.” Length between 1,600 and 
2,000 words. 

The honorary examiners in this competition are 
Dr. James Wallace Anderson, Glasgow; Miss 
Gill, R.R.C., President of the Scottish Matrons’ 
Association; and Miss Alexander, President of the 
above Society. 

The competition is open to Scottish nurses, and 
nurses trained in England or Ireland who are 
working in Scotland. Competitors must have 
worked as nurses for at least one year after the 
completion of their training in general hospitals’ 
training schools. 

Trained nurses will obtain full particulars and 
entry to competition form on application, enclos- 
ing stamped addressed envelope, to the Hon 
Secretary, Bay View, Johnshaven, Kincardine- 
shire. 

A NIGHTINGALE NURSE. 

Sister Bessre (Mrs. Simpson), who was one 
of the five nurses selected by Miss Nightingale to 
organise the nursing profession in New South 
Wales, is still living out in Australia, and is, we 
regret to learn, in great destitution. She was 
trained at St. Thomas’s Hospital, and later de- 
sired to go to India, but finally, when the 
New South Wales Premier wanted nurses for 
the Svdney hospitals, she was appointed by 
Miss Nightingale as one of the little party, under 
Miss Osborne as superintendent, to go to Sydney, 





and they set sail on December 3rd, 1868, arriving 
on March Sth. After this, for twenty-six years 
Mrs. Simpson was matron of the Gladesville 
Asylum. 

Speaking of Miss Nightingale, Mrs. Simpson said : 
“‘She was a very strict disciplinarian, and always insisted 
that the diaries of the probationers in her school should 
be sent to her at frequent intervals. I remember, also, 
that she insisted that the hair of a nurse should be 
covered while on duty, and we wore little Mary Stuart- 
shaped caps of spotted muslin whipped in very finely. 
They were not at all unbecoming, but I remember that 
one girl, Sister Lee, afterwards a distinguished woman in 
her profession, was always in the superintendent’s room 
because she could never keep her great mass of hair under 
her little cap!” 

A NEW CAREER FOR A NURSE. 

A NOVEL appeal from a nurse recently appeared 
in the personal column of The Times, and through 
the help of the Daily Sketch she is to be taught 
motor-driving free of charge, so as to be able to 
take convalescent patients for drives. The nurse 
stated that, after a long illness, she was unable 
to continue her profession, and was ordered an 
outdoor life; and that she desired to learn to 
drive a motor-car with a view to taking patients 
in nursing homes for quiet, restful drives during 
convalescence. Through illness and misfortune, 
in spite of thrift and self-denial, she had not the 
money needful (about 10 guineas), and would be 
for ever grateful to generous persons who would 
assist her to maintain the right to earn a living. 
The Daily Sketch interviewed the sister and 
matron of two nursing institutions, who expressed 
the opinion that many nursing homes would be 
glad to have the name of a lady driver on their 
lists. Taking patients for drives was a very in- 
convenient business, and as it was highly desir- 
able that they should be driven with as little 
fuss and flurry as possible, anyone who had been 
a nurse should be able to acquire a successful 
connection. The enterprising nurse who is thus 
starting out on a new career is to be trained free 
of charge at the Eureka Motor School, where her 
example is considered well worth encouragement. 

A TONIC. 

OrTEN a little talk, especially when it is given 
by a man of sympathy and of common sense, may 
be of more value than many a sermon, and in 
this connection we recommend to our readers a 
delightful address given by Sir William Osler to 
the students of Yale University and recently pub- 
lished under the title of “A Way of Life” (Con- 
stable, 1s.). Life for the day only and for the 
day’s work—life in day-tight compartments is his 
text; shut off the dead past and cease to regret; 
shut off the unknown future and cease to fear, 
and you have courage and energy for to-day. His 
advice not to hurry and worry, to take time, is 
badly needed to-day. But the lesson, simple 
as it is, takes some learning; we must train our- 
selyes to concentrate. “I do not care what you 
think, I am simply giving you a philosophy of 
life that I have found helpful in my work, useful 
in my play,” says the author, and in the convic- 
tion that others, too, will find it useful, we direct 
their attention to this little booklet written out of 
the wisdom and experience of a great and a 
lovable teacher. 
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, Q.V.J. INSTITUTE, 

It was announced at the Council Meeting that 
Prince Arthur of Teck had consented to act as 
hon. treasurer; that the resignation of Lady 
Minto, who has been president for the last three 
years of Queen Alexandra’s Committee, has been 
regretfully received by Her Majesty; and that 
there was an estimated deficit of £1,000 for the 
year. It was re ported that a conference of re- 
presentatives of the athliated associations in 
England, \W ales, and Ireland is to be held in the 
Council Chamber at Denison House, Vauxhall 
Bridge-road, on March 4th. 

L.C.c. MATTERS. 

Last week the London County Council passed 
the necessary resolutions as required by the 
Borough Funds Act, 1872, for the promotion of 
the General Powers Bill, which includes the 
clauses (already given in the Nursina TimgEs) 
for the control of lying- n homes, and the control 
of nursing-homes and establishments where mas- 
sage treatment, etc., is carried on in London. 

BATH UNION INFIRMARY. 

WE print in our correspondence columns a letter 
from the Chairman of the Bath Board of Guar- 
dians. We imagine that the Board, although 
anxious to justify themselves, now realise their 
error in treating so splendid an officer as Miss Fry 
with so little consideration. The real facts of the 
case are, we understand, these :—Some years ago 
Miss Fry’s application for an increase of salary was 
referred to the Finance Committee and refused ; 
last December she applied again, and the Finance 
Committee refused it on the ground that it should 
be postponed till the projected scheme of a new 
Infirmary was settled. What this had to do with 
Miss Fry’s past service is not clear. The Finance 
Committee has no member on the Hospital Board, 
and the latter is surely the body to know whether 
or not she deserved an increase. It seems to us 
the Finance Committee should not have arrogated 
to themselves the right of decision without con- 
sulting the other Committee. Now mark the up- 
shot of this trouble: the Finance and Hospital 
Committees were appointed jointly to fix the 
status and salary of the new superintendent nurse, 
and the salary is to commence with £55, that is, 
£5 more than Miss Frv is receiving ! 

NURSE CALLED BY FILM. 

Tue other day, at one of the large picture 
houses in Edinburgh, the audience was surprised 
to see thrown upon the screen, in an interval be- 
tween the parts of an exciting drama, the fol- 
lowing terse announcement: 

“Will Nurse —— attend in the manager’s 
office at once.” 

Was it an accident, or a case of sudden illness— 
and did the management retain the services of a 
trained nurse for the benefit of their patrons? 
These were some of the remarks overheard—as 
two ladies quietly rose and left the hall. Upon 
subsequent inquiry our correspondent learnt from 
the manager that such notices were comparatively 
frequent. The nurses in the various Homes in the 
city leave word where they may be found, and in 
this instance a cab was waiting to convey the 
nurse straight to her patient’s residence. 








NEWS IN BRIEF. 

THe King has been graciously pleased to confer 
the Royal Red Cross upon Miss Eleanor Sarah 
Kelly, Senior Lady Superintendent, Q.A.M.N.S. 
for India, in recognition of the special devotion 
and competency displayed by her in her nursing 
duties in Military Hospitals in India.—H.M. the 
Queen attended a matinee at the Palace Theatre 
recently in aid of the Schools for Mothers in 
Fulham, Poplar, Shoreditch, and Stepney. 


EVENTS OF THE WEEK 
February 25th, 1914 
\ R. C. F. E. MASTERMAN, M.P., who had to 


stand re-election on his appointment to the 
Chancellorship of the Duchy of Lancaster, lost his 
seat at South-West Bethnal Green in the bye-election 

The father of Fragson, the late music-hall artist, 
has died in the prison infirmary. He was awaiting 
his trial for the murder of his son. 

For about forty yards along the main street in 
Cradley Heath the houses and shops have been ruined 
owing to a subsidence of the soil, due probably to 
mining excavations. 

Major Adam has been awarded £2,000 in a libel 
suit against Sir Edward Ward, late Permanent Under 
Secretary for War. The alleged libel was contained 
in a letter sent out by the Army Council and pub- 
lished by Sir E. Ward. 

The widow of Robert Louis Stevenson has died at 
her home in San Francisco. 

The Bishop of Lincoln had down an amendment on 
the advisability of removing the word “‘obey’’ from 
the Marriage Service in the considerations on the 
Revision of the Prayer-Book in the Convocation of 
Canterbury, but eventually moved that it should be 
withdrawn. The Archbishop of Canterbury thought 
that other opportunities more suitable would un- 
doubtedly arise to discuss this far-reaching question. 
The Bishop of Hereford said that the time was not far 
off when such a discussion would become a duty. ‘ The 
amendment was withdrawn. 

A British subject, Mr. W. 8S. Benton. has been shot 
in Mexico by the orders of the rebel leader, General 
Villa, and two friends who went in search of him 
are also missing. The British Goverament has 
demanded a full inquiry. 

An explosion took place at Messrs. Nobel’s explo- 
sives factory in Ayrshire, and eight men lost their 
lives. 

A Children (Employment and School Attendance) 
Bill has passed its second reading in the House of 
Commons. Among other things it seeks to abolish 
the half-time system and to restrict street trading. 
No exemption from school attendance would be given 
under thirteen, and a restricted exemption above that 
age. 

The Fethard lifeboat was wrecked off the Wexford 
coast, and nine out of its crew of fourteen have been 
drowned. It went to the assistance of a Norwegian 
schooner on the rocks at Kerrig Island. The crew of 
the latter and five of the lifeboatmen got on to the 
island, and, after great privations, were rescued by 
other lifeboats. 

The nine deported labour leaders from South Africa 
are now in London. Their first intention was to refuse 
to land in this country, but they gave up this plan at 
the request of some of the English labour leaders. 

Six well-known suffragists were arrested at West- 
minster last night, following a visit to the Prime 
Minister to present a petition against forcible feeding. 
They are Mr. Laurence Housman, the author and 
dramatist, Mr. Francis Meynell (writer), Mr. H. W. 
Nevinson, journalist and war correspondent, Mr. H. D. 
Harben, Mrs. D. A. Thomas, and Miss Katherine 
Haig. 
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ON THE IMPORTANCE OF OPHTHALMIC TRAINING FOR 
NURSES! 


By Ernest Toomson, M.A., M.D., Surgeon to the Glasgow Eye Infirmary. Consulting Ophthalmic 
Surgeon to the Glasgow Maternity and Women’s Hospital 


HEN first I was approached by a member 

of the Committee of this Conference about 
a paper on the Nursing of Eye Cases, it immed- 
iately struck me that while such a paper could 
never cover such a large subject in the course 
half an hour or so, it might be worth while in 
that brief space of time to show those members of 
the Conference who do not already appreciate it 
the great value of ophthalmic training for the 
general nurse. 

If she has not this special knowledge, I wil) 
make bold to say that the surgeon will trust no- 
thing to her, and will be obliged to make up for 
her defective knowledge by attending personally to 
every detail. A knowledge of eye diseases from 
practical experience is extremely important if 
nurses are called upon to attend any eye case. 

The eye is a very small organ. It is a globe 
which measures, rough'y speaking, an inch in dia- 
meter. But it is the end-organ of sight, the re- 
mainder of the visual apparatus forming a rela- 
tively large portion of the brain, and it is of 
enormous importance. I would ask you to re- 
member that the retinae, the light-receiving por- 
tions of the eyes, are prolongations of the brain, 
and that loss of the functions of the eyes is tanta- 
mount to loss of function of a considerable por- 
tion of brain. 

Picture to yourselves a new-born infant suf- 
fering from that dread disease ophthalmia of the 
new-born. Those of you who have had maternity 
training will know about it. It is a contagious 
disease of the membrane covering the eye, and 
lining the eyelids. This membrane is the con- 
junctiva. You are called upon to nurse the case, 
and you find the eyes streaming with pus. 
Damage to the eyeball itself may or may not 
have already occurred, but in any case it is ex- 
ceedingly apt to occur, and especially if the case 
be insufficiently or improperly attended. If ever 
there is an opportunity of doing gool work, con- 
scientious work, and at the same time rather diffi- 
eult work, here it is. The future welfare of this 
small member of the community mainly rests upon 
you. The doctor may come and go, but, I repeat, 
the case mainly depends upon you, upon your ap- 
preciation of its gravity, and urgency, and upon 
your unremitting care and conscientious attention. 
The child is not in danger of his life, but he is in 
imminent danger in very many instances of be- 
coming blind before he has learned to see. With- 
out a knowledge of the danger of the disease, 
without a knowledge of the appearances presented 
by the corneal ulceration which brings about per- 
foration of the front of the eye and probably blind- 
ness, how can a nurse properly attend to such a 
ease? And if this kind of contagious ophthalmia 
is dangerous in infants, it is even more so in adults, 





1 Read at the Scottish Nursing Conference. 








though in a lifetime of work you will see but a few 
cases. 

It is perhaps in this eye disease more particu- 
larly that so much depends upon the skill of the 
nurse but there are many others in which her 
knowledge of the speciality and her trained hands 
count for a very great deal, and in which she may 
become specially proficient. I have known, and 
I know at present, nurses who are positively 
specialists in the treatment of certain eye diseases, 
and who are invaluable to the ophthalmic surgeon ; 
but they are all too few, and I would be most glad 
to think that anything I have to say weuld tempt 
a greater number to study this speciality, and so 
lay us all under a further debt of gratitude to the 
profession. 

Ophthalmic nursing is, or should be, it seems 
to me, the most interesting of specialities. Not 
all the aspects of ophthalmology are within the 
province of the nurse. Examination of the in- 
terior of the eye is not within her ken and up till 
lately she knew nothing of refraction work, 
that is, the testing of the acuteness of vision and 
the prescribing of glasses. But the rise of the 
school clinic gives her a certain degree of useful- 
ness even in this direction. At any rate, a nurse 
who has had an ophthalmic training will have a 
better chance, other things being equal, of em- 
ployment under a School Board which is actively 
attacking the problem of children’s eyesight than 
one who has no such training. 

As I have already tried to indicate, the eye is of 
importance as the end organ of sight out of all 
proportion to its actual size. It is a very delicate 
organ. Its functions may be destroyed and sight 
lost by a very trivial accident because of its lia- 
bility to septic infection. A slight prick with a 
septic pin, with a thorn, with a small chip of coal, 
may and often does result in loss of sight through 
sepsis. 

Urgency in eye-work is not the urgency of life 
or death, as in a perforated appendix or duodenal 
ulcer, but the urgency of the question of sight or 
blindness, of the spoiling or saving the usefulness 
of a whole.life. Neglect is frequently fatal to 
sight. 

Eye operations are performed under somewhat 
unusual conditions with respect to the questions 
of asepsis and antiseptics. It is important that 
one who is to have charge of such cases should 
understand this matter thoroughly. 

As you know from your general training, the risk 
of infection of an abdominal wound for instance, 
by way of the skin, can be pretty nearly excluded 
by appropriate cleansing methods. That is not 
the case with operation wounds of the eye, at least 
to anything like the same extent. You cannot 
scrub the eye, nor yet the delicate conjunctival 
membrane that covers it and lines the eyelids. 
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You cannot douche the eye with perchloride or 
bicyanide of mercury in strengths which will 
destroy germs. You cannot wash the eye with 
turpentine, ether, or alcohol. In fact, you 
cannot be sure of rendering the field of operation 
sterile though a good deal cun ve done even with 
such antiseptics as can be employed, in the direc- 
tion of inhibiting the activity of the germs which 
may be present. But when all is done that can 
be done in the way of cleansing the conjunctival 
membrane, this membrane still remains in contin- 
uity with the tear passages and so with the nose. 
Now the greatest risk of infection of a wound of 
the eye is the risk due to the continuity of the 
conjunctiva with the tear passages. So much is 
that the case that where there is intractable catarrh 
of these passages the tear sac must first be re- 
moved by operation, or the passages between it 
and the conjunctiva sealed up with the cautery, 
before an operation on the eyeball can be under- 
taken with any confidence. If to this impossi- 
bility of sterilisation of the eye be added the fact 
that part of the contents of the eye, the vitreous 
humour it is called, forms an exce!lent breeding 
ground for germs of suppuration, and that suppur- 
ation inside the eye is almost certain to result in 
loss of sight, you will readily understand the diff- 
culty of the problems with which the ophthalmic 
surgeon and the nurse are sometimes faced. 

Since operation upon the eye itself, that is oper- 
tions in which the eyeball is opened, may so 
readily result in septic infection and loss of sight, 
it is usual nowadays to make a culture of the 
germs which live in or on the conjunctiva. Ii 
among them are found those which cause the 
formation of pus (pyogenic germs they are called 
by bacteriologists), then the operation is if possible 
postponed until, by treatment, these germs are got 
rid of or much reduced in number as shown by a 
second or third culture. In the absence of a 
culture the surgeon does his best to judge by the 
appearance of the conjunctiva, and by the pre- 
sence or absence of secretion, especially in the 
morning after sleep, whether the eye is in a fit 
condition for operation or not. [If, after all, 
sepfic infection is not so very common, that is 
due, on the one hand, to the care of the surgeon 
and the nurse that operation is as far as may 
be possible avoided on any eye which is suspected 
of having the germs of suppuration lodged in 
the conjunctiva or in the tear passages; and, on 
the other hand, to the fact that cleanly made 
wounds of the eyeball tend to close of themselves, 
and so to bar the way against the entry of the 
germs of suppuration. Suppuration after what 
may be called clean operations, like the extraction 
of cataract, is much less likely than after opera- 
tions of urgency, such as the removal of a piece 
of metal from the interior of the eye. 

This part of my subject is so extremely impor- 
tant that you will excuse me, perhaps, if once 
again I emphasise the fact that a nurse who is 
perfectly well up in the technique of an abdominal 
operation may be helpless when it comes to 
ophthalmic technique. The problem of getting a 
reasonably sterile field of operation in a region 





which is so liable to infection has led to great 
ditferences of opinion as to the best methods of 
preparation. The skin of the eyelids, of the eye- 
brows, and of the face, are treated practically in 
the same manner as in any other operation. The 
problem lies with the conjunctiva and the tear 
passages. A nurse who would douche the eye with 
1 in 1000 perchloride, with the idea of sterilising it, 
would probably not have her troubles to seek. If 
we are going to employ antiseptics at all at the 
time of, or immediately before, operation, we must 
use them much weaker than that. Some oper- 
ators will use perchloride as strong as 1 in 3000, 
but most prefer about 1 in 10,000. Others use 
bicyanide of mercury about 1 in 5,000, and others 
again employ peroxide of hydrogen in weak solu- 
tion as part of the preliminary cleansing of the 
conjunctiva. A certain number of surgeons, after 
they have made very delicate bacteriological tests 
of the conjunctiva and have thus satisfied them- 
selves that it is sterile enough for the purpose, use 
no antiseptics at all and are content with sterile 
saline or sterile water. Indeed, a nurse will find 
that the difficulty of being even reasonably sure of 
an antiseptic field is so great that there is a con- 
siderable variety of technique. Wherever one 
finds that there are many methods in use to obtain 
a given end it is pretty sure that no one method 
is entirely satisfactory. 

Very closely allied to this subject is that of the 
care of eye instruments. These are very small 
and delicate. A cataract knife requires to have 
such a fine point that in order to be sure it is all 
right one may have to use a magnifying glass, or 
to test it upon a piece of stretched kid. If it does 
not penetrate the kid with even less pressure than 
that caused by its own weight if is useless. The 
point of such a knife may be fine enough, but may 
be turned ever so little to the side; so little that 
you can hardly detect the defect with the naked 
eye. In this case also the knife is useless. The 
manufacture of these eye knives is such a fine art 
that even the Germans, who can make most 
things, come to this country for them. Then 
again, the delicate scissors which we use must cut 
right up to the point, or they also are useless. 
It is clear that such instruments require special 
handling. It will not do, for example, for the sur- 
geon to give them to the cook to sterilise. It is 
only sometimes that the nurse will be asked to 
handle them. Certainly no wise ophthalmic sur- 
geon would trust his instruments to a nurse who 
did not appreciate their delicacy. 

A difficulty comes in as regards the sterilisation 
of these instruments. Some, such as scissors and 
forceps, are usually boiled in the steriliser in the 
ordinary way, but surgeons differ in their views 
as to what should be done with the cutting instru- 
ments such as knives and needles which have deli- 
eate points and edges. I believe it to be the case 
that if the knife has the proper tempering it is not 
spoiled by actual boiling, though oi course it 
would be ruined if plunged into the steriliser along 
with a lot of other instruments and allowed to rub 
against them. Sterilisation by means of dry heat 
is much employed in Paris, but it is an expensive 
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method, since it demands a great many instru- 
ments. An instrument cannot be re-sterilised at a 
moment's notice by this means, and therefore 
duplicates and triplicates must te provided. A 
great many ophthalmic surgeons prefer to do with- 
out heat sterilisation at all for knives and needles, 
especially as these are very highly polished and 
smooth, and do not give the ready foothold to 
germs that is given, for example, by a pair of 
toothed forceps. The knives, in this case, are pre- 
pared by immersing them in one or more chemical 
fluids. One of the best methods is first to place 
the knife in ether, in order to remove grease, then 
in pure liquid carbolic acid to destroy germs, and 
finally in absolute alcohol to remove the carbolic 
acid. Just before use it is dipped for a second in 
the steriliser. 

Again, the cleaning of these instruments is by 
no means easy. They stain and rust readily, and 
no such germ-container as rust or roughness 
should be allowed to enter the eye. It is almost 
impossible to prevent a certain amount of rust 
about the joints of some instruments, but every 
effort ought to be made to prevent it. No particle 
of rust is to be allowed on the blade of a knife, or 
needle, or forceps which enters the eyeball. It is 
evident from what I have said that special edu- 
cation is required of a nurse who is to attend 
successfully to eye instruments. 

There is another great peculiarity about oph- 
thalmie surgery, and that is that most of the 
operations upon the eyeball, in fact most of what 
may be called the major operations, are _per- 
formed under local anesthetics; and generally 
by the simple instillation of cocaine solution. 
Atropine, adrenalin, and other solutions in the 
form of drops may also be required. Now, clearly, 
it is necessary that not only the lotion used for 
flushing out the conjunctiva should be sterile, 
but these drop solutions also. Here again there 
is apt to be a difficulty, since some of them will 
not stand actual boiling without deteriorating, 
and others are influenced if the boiling is too 
prolonged. 

This matter of local anesthesia leads me up to 
another point, namely, the influence which the 
nurse can have over the patient who is to have 
an operation under local anesthesia, and, conse- 
quently, the influence for good which the tactful 
nurse has upon the success of the operation. 
Those of you who are inexperienced in eye work 
will hardly be able to understand the importance 
of having a nurse who knows what is going to be 
dor.e, and what risks there are from the side of 
the patient and his behaviour. It nearly always 
happens that the surgeon has to rely in great 
measure on the power of the patient to do as he 
is told when on the table, to look upwards 
or downwards, or to keep steady at a particular 
moment. If the patient is a foreigner, or a child, 
it is often necessary to give a general anesthetic : 
in the first case because the patient cannot be told 
what he is to do unless the surgeon speaks his 
language, in the second case because the child 
has not sufficient self-control. But any patient 


who has not been carefully coached beforehand 
by someone who knows the risks which must be 





run when the patient is uncontrollable, may be 
excused for not behaving very well in such nerve- 
shaking circumstances as an operation. Many 
tind it very difticult indeed to control their eye 
movements even for examination, to say nothing 
of operation. Now I ask you, who is most likely 
to be able to influence the patient, to coach him 
up beforehand on what he must and must not do, 
to give him confidence that there will be no pain, 
and so on? Do you think it is the surgeon? I 
do not think so. I think it is the conscientious 
and tactful nurse who knows her business—this 
business—who has herself realised at the operation 
table that, usually at least, there is no pain, and 
who has had opportunities of observing how utterly 
difficult or even impossible an operation may be 
with an unruly patient. 

It often happens, therefore, that you start with 
a patient who up to the moment of operation has 
been active and possessed of a good enough 
appetite. You not only lay this patient on his 
back, but you may have bandaged both eyes. 
Is it any wonder that sometimes there is trouble? 
Well, probably partly on account of the sudden 
change in his circumstances, it is a fact that 
elderly eye patients, with both eyes bandaged,quite 
frequently go temporarily wrong in the mind, and 
may injure the operated eye beyond ali hope in a 
very few moments. Such patients require to be 
watched with great care both before and after 
operation for any symptoms of mental disturb- 
ance, and any such symptoms must be immed- 
iately reported. After operation, the nurse must 
be particularly watchful and observant, because 
a patient who becomes suddenly maniacal, as 
sometimes happens, may tear off his bandages and 
damage the eye irretrievably. There are two 
remedies which may be employed in cases of this 
kind. One is the use of sedatives—-and alcohol 
given before sleeping-time may sometimes act as 
such,—the other is the release of the unoperated 
eye. Itis the surgeon’s duty to instruct the nurse 
on these points. 

But apart from such extreme disturbance, there 
is the natural general restlessness of a healthy 
person who is suddenly laid flat on his back. 
During the first twenty-four hours, at least, every 
effort must be made to relieve this restlessness 


without giving way an inch beyond the rules 
which may be laid down by the surgeon. Some 


surgeons are more particular than others as to 
the amount of the restriction on movement, and 
cases will occur in which the nurse is unable to 
carry out her instructions to the letter unless she 
has permission to give a sedative. Restlessness 
is such a serious factor where healthy people, and 
especially unintelligent healthy people, are placed 
on the flat of the back, that some surgeons allow 
their patients to be up on a chair after the first 
twenty-four hours. 

I would like to mention this little point, that 
some patients find it almost impossible to avoid 
interfering with the bandages. Now a finger in- 
troduced under a bandage and a rub given to the 
operated eye may be the ruination of the case, 
and so it behoves every nurse to be most watchful 
of this movement. A strand of cotton wool 
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tickling the nose is a cause of restlessness which 
can be more easily combated than an itchy 
feeling about the eye. 

Speaking of bandages gives me the opportunity 
to say one or two more things. Not everyone 
has the knack of bandaging one or both eyes with 
the varying pressures that are required in different 
It requires some special education in any 
The firm pressure required after an eye has 
been removed from its socket, in order to prevent 
bleeding, is quite different from the gentle support 
which is proper after a cataract extraction. Ban- 
dages which are fixed on with tapes are sometimes 
used, but the main point is to be able to apply an 


cases. 


case. 


ordinary roller bandage in the correct manner for 


the particular case. A knowledge of eye ban- 
daging is just one of the things which gives a 
nurse with some eye training an advantage. 

Of course, the first dressing in any surgical case 
is important, but, in addition to the usual neces- 
sity for the utmost attention to details of clean- 
liness, there is, in certain eye cases, the necessity 
of warning the patient beforehand that he must 
avoid any excitement at any moment, even should 
he realise, for the first time for years, that he has 
sight. It is possible for the good result of the 
operation to be prejudiced at this time. In this 
country we do our best at the first dressing to 
disturb the parts as little as possible, and I do 
not think any operator would at the first dressing 
give his patient an opportunity of doing such a 
thing if it could possibly be avoided. In any case, 
a patient may get pretty excited at this period, 
and it is well that he should be warned beforehand. 
There is still another point which may be men- 
tioned in connection with bandaging of the eyes. 
Both eyes may be bandaged, and the patient may 
be deaf. Indeed, apart from any question of ban- 
dages, he may be both blind and deaf. It is a 
useful accomplishment to be able to speak on the 
deaf person’s fingers. 

The question of feeding after eye operations 
need only detain us fora moment. This really re- 
solves itself, as a rule, into the two points, that 
for the first few days the minimum of work is to 
be given to the muscles of the jaws and mouth, 
and that there is to be as little indigestible material 
in the food as possible, in order that the patient 
may not be called to stool inside of three or four 
days. It is quite possible for an operation wound 
of the eye to be burst open during any straining at 
stool. For both of the reasons given it is advis- 
able to give only a slop diet for the first few days 
after operation, in spite of the fact that the patient 
may have a healthy appetite and good digestion. 

I would like to say a word, in conclusion, to 
those nurses who are doing work in remote dis- 
tricts. For them some knowledge of eye diseases 
and the risks of loss of sight which are run by 
patients afflicted with them seems to me all im- 
portant. To have at least some idea of the differ- 
ences between a disease which is likely to entail 
loss of sight if not treated, and one which is less 
important in that respect, seems to me to be 
knowledge which will sooner or later repay the dis- 
trict nurse, who must either be self-reliant or of 
very little use. 





LADY MINTO’S INDIAN 
NURSING ASSOCIATION 
HERE is no question of the popularity of 
the English-trained nurse; her reputation 
is established, and she is in constant r quisition,” 
we read in the annual report which has just com: 
from India. The claims upon the nursing staff 
have constantly increased ever since the work 
was begun, and the chief lady superintendent has 
regretfully to note in her report that the Associa- 


tion has in one or two cases “failed to meet the 
requirements of the public, and this, with th« 
shortage of nurses, . . . has brought upon the 
central office some undeserved criticisms to the 


efiect that the Association is insufficiently 
staffed.”” This problem 1S explained by the fact 
that only nurses are allowed to join the Associa- 
tion who are specially fitted by character and 
qualifications to do well in the very varied sur- 
roundings in which they may find themselves 
while engaged in nursing. The year has seen a 
number of changes in the composition of the 
nursing staff; twenty-one nurses have been sent 
out from home, seven of whom were re-engaged 
after five years’ service. Several new rulings 
have been brought into force designed to meet 
the objection of nurses out of India to bind 
themselves for so long a period as five years. 
The contract now stands for three years, in the 
following conditions, which require (1) that three- 
fifths of the full fare only be given for passage 
out and back; (2) that in the event of a nursing 
sistér completing five years service, a refund of 
the other two-fifths be given back to her at the 
expiration of service; and (3) that those nurses 
who engage for five years straight off have no 
claim under this ruling. Previously, if a nursing 
sister joined the L.M.I.N.A. for less than five 
years, she was expected to pay her passage both 
ways; but now a substantia! advantage is offered 
to her. With regard to the temporary engage- 
ment of the nursing sister to fill an urgent and 
unexpected vacancy, it has been agreed to fix the 
salary at the usual rates for private nurses and, 
upon the completion of her services, to give addi- 
tional deferred pay, these engagements being for 
not less than six months 

The Honorary Secretary, in his general remarks 
on the work of the year, says: “It would appear 
that the popularity of the highly equipped 
English-trained nurse is steadily on the increase.” 

As usual, the report contains charming pictures 
of those connected with the work, and two de- 
lightful little snapshots of “The Nursing Sisters 
of the Punjab Branch” proceeding to their cases. 
The work offered under the L.M.I.N.A. is such 
as may well appeal to all fulty qualified nurses 
who have a desire to go further afield. The con- 
ditions of service and pay compare very favour- 
ably with home conditions, and the life itself, of 
course, offers experience which has no comparison 
at home. Miss Sidney Browne, 31a Mortimer 
Street, London, W., will gladly send full par- 
ticulars of the service to nurses holding full 
training credentials who would like to go abroad. 
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Mrs. W. G. Brack, in opening the proceedings on Wed- 
nesday, commented upon the exceedingly practical and 
important nature of the subjects which were being dis- 
cussed. The first necessary of any calling was that it 
should yield at least a sufficient income to ensure a fairly 
comfortable life. It was the very few who would. dream 
of adopting as a profession out of pure philanthropy that 
of nursing, and she gathered that the intention of the 
ladies who were going to deal with thrmft and business 
methods that afternoon was to show how the income, won 
often under very tryimg circumstances, could really be 
made to go farthest to give the greatest amount of com- 
fort. Such a conference could not but be of very great 
service both to the nurses and patients. 


Eye NoRsING. 

Dr. Thomson then read a very valuable paper on 
Ophthalmic Training, which is reproduced very fully on 
page 258. ' 

THRIFT. 

After pointing out the special circumstances of a nurse’s 
life; the fact’ that she hardly begins to work for herself 
till she- is twenty-seven or twenty-eight, and that her 
working pean short, seldom extending beyond 45 years 
of age, the paper (which was written by Mr. Louis Dick 
and read by Miss Brown, of the Western Infirmary) 
pointed out’ how necessary it was for every woman with 
self-respect to make provision for herself, and _pro- 
ceeded :— 

That the pay of a hospital nurse is out of all propor- 
tion to the work she gives, I think the majority of hos- 
itals (or infirmaries) and kindred institutions will allow. 
t is no fault of the committees—it is the fault of the 
goneral public; in existing conditions the committees of 
these great institutions are precluded from paying nurses 
an adequate salary. 

Even assuming for the moment that a nurse cannot 
save very much at the commencement of her training, she 
can, however, put by a small sum out of what she does 
earn; and the difficulty of knowing how to invest these 
small sums to some purpose, although it may have de- 
terred a nurse from saving at one time, cannot be now 
pleaded; since a nurse can, in the Pension Fund, enter 
or’as small an amnuity as £5. 

Now I. know quite well that £5°a year is:not a great 
deal, and that no nurse can live on that, but at any rate 
she is making a start by saving for that amount.. You 
cannot get £10 a year without having saved sufficient 
first to produce £5 a year. 

We. in the Pension Fund do see what happens to nurses 
who do not save, and a very depressing picture I could 
draw ; it is this knowledge which makes me so keen never 
to lose an opportunity of impressing upon every nurse to 
put by as much as she can reasonably spare for the pur- 
pose of making some provision for herself. 

Apart from this however, this is approaching the 
question of thrift from the wrong side. A person placing 
money in a savings bank does not sit down and calculate 
what would be the total of these savings, with interest, 
in seven; ten, or fifteen years; but is satisfied with the 
knowledge that the money has been put by. The real 
question, therefore, is not what amount of pension can 
I afford to enter for, or how much shall I get from 
what I save, but this—how much can I, taking one day 
or one month with another, manage to put by? And 
this is the real basis of thrift. It is the actual saving, 
and not the product of the saving, which is the essential 
fact. However small the salary, something should be 
saved. Thrift, like most things, is largely a matter of 
habit, and a habit which is: certainly a desirable one to 
acquire. 

Naturally, dealing with such a subject, and after my 
long connection with the Pension Fund and the intimate 
knowledge which I have gained during the many years I 
have had to deal with nurses and the circumstances of 
their lives, it will not be a) matter’ of surprise that I 
should come to:the conclusioa that the Royal National 
Pension Fund for Nurses is the best channel through 





SCOTTISH NURSING CONFERENCE 


INTERESTING Papers ON THE TuIRpD Day. 


which a nurse may make some effective provision for her 
old age, or for the time during which she cannot keep 
herself through inability to obtain work. 

I say this with the very fullest sense of responsibility 
and without the slightest reflection upon the many excel- 
lent insurance companies that exist—especially in Scot- 
land. Here you may find a rate that may appear more 
favourable, and there, perhaps, some point which would 
seem to be of greater advantage; doubtless, if we could 
take the best out of each, we could evolve a system 
against which no organisation could possibly compete, and 
I think that we have nearly reached that ideal. As 
things are, however, the average insurance company can- 
not, from the very nature of things, possibly combine, as 
the Pension Fund does, the busimess side of insurance 
with what I may call the “social side. 

By this I mean that not only the Fund can offer more 
favourable terms, taking all things into consideration, 
than the commercial companies, but that it is able, in a 
friendly manner, to help and advise its members in 
matters of emergency, doubt, and difficulty. The Fund 
has been flattered by having nurses sent to it by the 
managers of more than one insurance company, and 
notably by one of the greatest’ Scottish ones. I have 
heard the same opinion expressed by members of Lloyd’s 
—that the Pension Fund is the best place for a nurse 
to take out a policy. The Fund is a club rather than a 
company, where the interests of the individual are those 
of the whole body. 

I would beg all those persons in authority in hospitals 
and kindred institutions to consider the subject most 
carefully and earnestly. May I say respectfully that the 
responsibility of those who administer these institutions 
does not end with providing the nurse with proper train- 
ing and nursing experience’ She must be taught, besides 
the care of others, what is equally important—that is, 
the care of herself. 

It stands. to reason that a nurse will be a better 
worker—a better nurse, in fact—if she has not worries 
on her shoulders beyond the natural anxieties of her pro- 
fession. What greater worry can there be than the 
knowledge that, after she has exhausted her present 
earnings, she will have no resources to fali back upon, 
and what greater relief than to know that she is sure of 
a regular income for the remainder of her life? 

Hints oN BUsINEss. 
By C. J. Woop. 

The next paper, written by Miss Wood, was read by 
Miss Middleton. The following are some extracts :— 

The knowledge of the spending value of money is a 
oint on which nurses are often ignorant; they have so 
fittle opportunity of gaining experience during their 
period of probation, when all their wants are catered for 
—food, lodging, clothing, fuel, and lighting are provided 
—so that when the nurse goes out into the world I doubt 
if she knows the price of meat by the pound, or the price 
of half a ton of coals. Such mysteries as rates; taxes, 
and all maintenance charges are unimagined, and she 
does not grasp that all these causes of outlay are included 
in the figure she pays for her living, whether she finds 
that for herself or barga‘ns for it as a boarder. When 
nurses sit down to reckon the cost of food they eat, 
laundry expense, and perhaps service,.and compare it 
with weekly charges, they are tempted to think they are 
being overcharged ; but as these overhead charges, as they 
are called, have to be met out of their payments, a large 
hole is made in profits. These ‘“‘overhead charges”’ are, 
in the course of things, higher in those localities where 
population congregates, and as it is important that the 
nurse should live at the centre of things, she has to pay 
for that privilege. é 

In connection with personal business will be the making 
out, or carrying out, of agreements. These may be 
twofold: (a) for our training, or (4) professional. As 
regards our training: for a specified period we agree 
to enter a hospital, to carry out a scheme of study, and 
to give practical service in its wards as part of the 
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Albulactin. 


Baby Bignall (10 months’ old). 


Mr. GERALD BIGNALL writes!: 


“ My little boy was so weak and 
delicate that he had to be kept 
in an incubator for 14 days. 

He has been fed from birth on 
: hie ty Albulactin, which always agreed 
" Be “a excellently with him. He is 10 
months’ old, and weighs 2-st. 
3-Ibs. 
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) “‘He was so Weak and Delicate.” 


Who would not be grateful to the preparation which changed 














a poor, weak, puny baby into such a splendid little chap as this ? 
, Read what his father says, and determine to try Albulactin in your 
next case of artificial feeding. 

i As a physician says in the “Lancet”: “ Albulactin is indis- 
t 1“ 7 as . . 
° pensable to guarantee the success of artificial feeding. It is 
: preferable to, and more reliable than, all other plans.” 

d 

8 ° ° 

. Write To-day for a Free Trial Supply. 

: Whether the baby is having iluted cow’s milk, or anxiety with babies under your care if you give 
y ondensed milk, or dried milk, you should 1 Albu them. Albulactin. 

@ lactin to his feeds. It is simply re, soluble lactalbu- Albulactin is prepared by the manufacturers of Sanato- 
by min—the vital part of mat al Ik—the part that gen, who received the only Grand Prix in the Food Section 
e makes maternal milk so nourishing and digestible at the International Medical Congress, London, 1913. 
- for infants. There is no other method of giving it They will send you a Trial Supply of Albulactin, and an 
: to babies, except by breast-feeding, and it is the interesting descriptive Book. Address, A. Wulfing & Co., 
g food element which they need most for their health; 12, Chenies Street; London, W.C. Please mention THE 
C3) growth, and development. You will have no worry NURSING TIMESand enclose professional card when writing. 
8 

: A. Wulfing & Co., London, Berlin, New York, Sydney, Cape Town, Stanghai & Bombay. 
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Eyeletted Mackintosh Bed & Cot Sheets. 


The unique advantages of the Eyelets prevent the sheets slipping, after 
being fastened, thus protecting the linen over which the sheets are spread. 
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LECTURES ON MEDICAL DISEASES FOR NURSES. 
By DAVID FORSYTH, M.D., Physician to Out-patients, Charing 
Cross Hospital, and Physician to the Evelina Hospital for Sick 
Children. 

These lectures give a comprehensive account of the various medical 
diseases which a nurse is likely to meet with in the ordinary course of 
her career, and a better knowledge of them should be of great help to 
her in gaining the highest honours that her profession can give. 

Crown 8vo. pp. viii+222. Price 3s, 6d. net (postage 4d.). 

London : Baillitre, Tindall & Cox, 8 Henrietta Street, Covent Garden 


ATLAS OF ANATOMY OF THE FEMALE GENERATIVE ORGANS 
and of PREGNANCY. Composed of a number of coloured plates 
which open out and fold over, showing the various stages of 
pregnancy —the embryo at three different periods, and seven 
presentations. It measures 10}xS inches, and the explanatory 
text is by ARTHUR E. GILES, M.D. 

Nursing Mirror says:—‘‘ The reading matter alone attached to the 
excellent coloured plates is worth more than the three shillings asked 
for the two together.” 

Third Enlarged Edition. Price 3s, net (postage 3d.). 


London: Bailliére, Tindall & Cox, 8 Henrietta Street, Covent Garden. 


LESSONS ON MASSAGE. 
By MARGARET D. PALMER, formerly Instructor of Massage to 
the Nursing Staff cf the London Hospital. 
British Journal of Nursing says:—“ It is nea irably adapted for the 
use of nurses who take up the study of massag 
Third Edition. Pp. xvi+272. With 118 Illustrations, plain and 
coloured. Price 7s. 6d. net (postage 5d.). 
London: Bailliére, Tindall & Cox, 8 Henrietta Street, Covent Garden. 


NURSES’ COMPLETE MEDICAL DICTIONARY. 
By M. THERESA BRYAN, Samaritan Hospital for Women, London. 
It contains nearly twice as much as any other Nurses’ Dictionary. 
British Journal of Nursing says:—‘“It is concise and clear in its 
arrangement, and as the cost is only 2s., it is within the reach of most 
probationers to whom medical terms are often a source »f bewilderment. 
It will no doubt become the nurses’ “ Enquire within upon Everything.” 
Size 3}x5inches. Cloth, gilt. Price 2s. net (postage 2d.). 
London: Bailli¢re, Tindall & Cox, § Henrietta Street, Covent Garden. 
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training, the hospital on its part agreeing to make a 
certain payment, with other emoluments. The hospital 
reserves to itself the right to stop the training and dis- 
miss the probationer, if judged unsuitable, after full 
consideration; the probationer, on her — incurs a 
ecuniary responsibility if she breaks her agreement. 
Such a contract needs careful scanning, and if entered 
into must be loyally carried out, unless health or other 
untoward circumstances intervene to put a stop to it. 
The position of the hospital, its responsibility to the 
patients, to the medical staff, and the burden laid upon it 
of doing its best for those in the wards, obliges it to act 
with decision, and to sweep away those who are a hind- 
rance to the carrying out of its work. Hence the long 
period of preliminary observation on its part, and for a 
similar reason the need of circumspection on the part of 
those who read its proposed contract. 

Professional agreements may be made with the pro 
prietor of an agency supplying sick nurses, with the head 
of a nurses’ home or institution, or, in the case of a 
patient, with one engaging a nurse for a maternity case. 
Some agreements there are made in the interest of the 
employer, and some press hardly on the employed, hence 
scan all agreements carefully, and in any case of doubt 
seek advice. When you have signed your name you are 
morally, and often legally, bound by the agreement; if it 
seems to you unfair, do not flatter yourself that when 
you have had enough of it you will break your side of 
it; that is not right—it is not business. Maternity agree- 
ments are most perplexing, because with mutual good 
intentions the whole thing may be blown to pieces by the 
perversity of the coming infant, who has not been con- 
sulted. : You may lose your case because one patient 
waits too long, and the other patient comes along in a 
hurry, and so you are at a loss. First of all, consult 
your engagement list, and do not endeavour to promise 
too much; but if, on your part, you present yourself at 
the right time at the place of your engagement, and find 
you have been forestalled, you have a claim for your 
agreed fee, less anything you may be able to make by 
taking an unexpected case. 

Only remember the point of view of the employer, who 
has at the last minute to seek for another nurse, and to 
meet her fees, as well as yours. 

Another matter of business which concerns the nurse 
is the profitable use of her savings. I will not trespass 
on the question of thrift, but the opening of a nursing 
home, or taking a boarding house. or a shop, often tempt 
the nurse by the thought of the independence of the posi- 
tion and the handling of the money that may accrue from 
the venture. Well, it is not everyone who has the 
capacity to manage a business, and the lack of this talent 
may have the disastrous effect of bringing down the scale 
on the wrong side. Or you may not have sufficient capital 
to tide through the rainy day; it is a good working 
maxim in making such a venture to start with your first 
year’s expense in hand; but look before you leap, and 
have all agreements connected with house-renting care- 
fully scanned in your interest by a respectable firm of 
solicitors. This will save money and vexation in the long 
run. 

Our business relation with our neighbour :—Who is our 
neighbour? Our employer, our patient, our fellow- 
nurses, the public. We may be doing business with the 
proprietor through whos. agency we secure our work, or 
we may deal directly with the head of the patient’s 
family; in either case we work on agreed terms, and 
on our side we have first to be’ that which we profess to 
be—skilled nurses, and be ready to give full measure of 
time and strength, according as the case demands, and to 
be careful of their goods as though they were our own. 
There is another thing which asks our attention, and that 
is the private affairs of the family or the patient. It 
must not serve as material to pass in idle conversation, 
nor, on the other hand, to influence our relation with 
our patient. 

Our patient:—Ah! what an appeal does the patient 
make to us women of business, dependent on us for 
courteous and gracious services, oiling the wheels of 
life, it may be, in our hands. This, indeed, is a matter 
of conscience. We will see to it to give money’s worth, 
aye, and more than that, for there shall be nothing 
second-best for the sick-room; the doctor is our master, 





and for the patient’s sake, shoulder to shoulder, we will 
fight the dread foe tozether. 

Our fellow-nurses :—‘‘ In honour preferring one another,” 
or ‘‘doing to others as you would they should do to you.” 
These two good old maxims cover our relationship with 
each other; the reputation of the profession is my reputa 
tion; I do not live to myself; what I do, advances or 
retards the progress of nursing; my unbusiness-like 
methods or unwomanly conduct may be accepted as the 
standard; my selfish, churlish conduct as typical of 
the professional attitude. Will it be said that I am 
wandering from business to ethics? I would seek to 
garnish. my dry subject by invoking the beauty and grace 


of ethics, for ethics is the soul, while business is the 
body. There are various corporate bodies to which we 
belong professionally—in how many cases do we forget 


our obligations: paynent of subscriptions, keeping of 
promise, business-like corresp ndence When it is 
sary to notify a change of address, it is well to do it at 
once, otherwise you may be surprised that your business 
does not follow you 

The public whom we touch at every point, and of whom 
we form a part :—Let us them to suffer 
through our unbusiness-like habits; if we have time to 
order the garment we have time to pay for it; if we have 
time to read the letter let us make time to reply; if we 
have time for amusement, can we not find time to instruct 
ourselves? The spirit of our age places amusement 
“recreation,” as it is pleased to call it—in a very 
prominent place in daily fife. Amusement is often waste 
of time and money, especially for a nurse, who has to 
safeguard her healt}: and physique as part of her stock 
in-trade. If thus she trades on her capital, she makes 
shorter her all too snort working days, for a nurse’s 
earning days are short, and the nature of her work is 
exhausting. Surely it is better to rest and not crave 
excitement ; we see too much of the effects of the life of 
excitement at the bedside of our patients not to learn 
that, as women of business, the life of amusement is not 
for us. 


neces 


never cause 


VENEREAL DISEASE. 

At the evening session, Miss Gill, lady superintendent 
of nurses, Edinburgh Royal Infirmary, presided, and 
said they were there that evening to hear papers on a 
subject which was at present much before the public. 
The question of venereal disease was one on which 
nurses, as a whole, were very ignorant, and on which 
they required education. That was realised when they 
read in the evidence given before the Royal Commission 
on Venereal Diseases a proposal to educate the working 
people on the subject by means of lectures given -in 
factories to men and women—separately, of course—on 
account of the importance of the disease being recognised 
in an early stage and receiving early treatment. The 
widespread prevalence of the disease was terrible, and 
nurses, if they were better informed, could do much to 
lessen the misery caused by it 

Dr. Louise M’Ilroy and Miss Wilson then read papers 
on the treatment and nursing of venereal diseases, papers 
so important that we hope to publish them in full in 
future issues. Miss Catto’s paper on ‘‘Public Health 
Visiting ’’ will also be reported later. 

In concluding the Conference, Miss Gill thanked the 
speakers for their ab'e papers, and offered, in the name 
of the Committee, their sincere thanks to Miss Rennet, 
the organiser, who had worked so hard, and to the 
members of the Advisory Committee. She wished to add 
that all the Scottish societies of nurses were unanimous 
in desiring State registration for nurses; the subject 
had been well kept before the meetings, and there was no 
organised opposition. Two large societies were united 
in a common Bill, and by annual meetings kept the 


interest alive in the subject. A resolution on State 
registration, publis'ied last week, was then passed 
unanimously. 








At a meeting of the Health Sub-Committee of the 
Birmingham Public Health and Housing Committee it 


was announced that the nurse who gave a patient poison 
by mistake had left the Committee’s service on the day of 
the inquest, and had, it was understood, decided not to 


seek further work as a nurse. 
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NOTES FROM EDINBURGH (continued) 


Royat Vicrorta HospPita, ror CONSUMPTION. 

“There cannot possibly be too much fresh air” is the 
motto of the Royal Victoria Hospital, and the healthy 
appearance of the nurses and rapid improvement in the 
patients shows that it is a good one Matrons’ room, 
workshops, bedrooms, dining hall, pavilions, and shelters 
have wide-open windo~s in all seasons, and no fires; nor 
is steam heat used, being rightly considered oppressive 
and unhealthy. It is a sight to see the dining haf, quite 
festive with stencilled decoration, open on both sides to 
the air, a condition of which the sparrows take full advan- 
tage, flying in and out, and even perching- on the tables. 
The patients soon get inured to cold, fresh air, and spread 
the gospel on their return to their humes. Most of them, 
under doctors’ orders, take cold baths in the morning, 
followed by a rub with a rough towel and anointing with a 
stimulating >il, and, as Miss Guy savs, ‘‘ You ought to see 
their skins!’’ Flannel nightwear is used, and the patients 
are encouraged to wear a warm body belt; thus equipped, 
they do not become chilly. The diet is simple and liberal ; 
butter is freely used—as the matron says, ‘‘Why grudge 
butter? It is cheaper than cod-liver oil.”” Everything in 
the hospital is clean and fresh, and every department com- 
plete, even to laundry and workshops. All the painting and 
carpentering is done on the premises, and a feature of the 
hospital is that so many of the workers are old patients. 
For child patients there is an open-air school with special 

ostural exercises and drill. | We noticed in passing a clever 
idea of the matron’s—the bed lockers (of enamel) have 
little white curtains, which are drawn top and bottom on 
wires fastened by hooks. Thus the curtains are kept 
neat and taut, and easily removed for washing. Another 
excellent home-made device is the wire basket with com- 
partments for sterilising sputum flasks. Handkerchiefs 
are not used, only old hon rags, which are burnt. It 
is surprising in theso days of machinery to learn that the 
laundry work is all done by hand, with excellent results. 

Miss Guy, the matron, who, like all the Edinburgh 
workers in the campaign against tuberculosis, is an 
enthusiast, takes probationers from the age of twenty-one, 
and then passes them to general hospitals for full train- 
ing. ‘Frequently trained nurses come for the special 
training, waich is very valuable; in fact, in many cases 
nurses appointed to important posts are sent by their 
authorities to Edinburgh to learn the Royal Victoria 
system. For these special courses the hospital charges 
nurses £1 1s. a week. Miss Guy has seven probationers, 
three nurses on district work, and four sisters. 

It would be impossible, except at great length, to give 
any idea of the perfect system of the tuberculosis work 
in Edinburgh, which has been brought to an exact science 
under Sir Robert Philip, and as our readers know, the 
Dispensary and its adjuncts, the Royal Victoria Hospital 
and the Farm Colony, have served as models not only all 
over Great Britain, but abroad and in our Colonies. The 
Dispensary is a perfectly designed building in the centre 
of the town, with rooms for dispensing, dressing, examina- 
tion, x-ray, and microscopic research work. The nursing 
side is in charge of Sister Craig, who devotes herself to 
it entirely, and is a keen enthusiast; she has a staff of 
three nurses, who visit the patients in their own homes 
and preach to them with good effect on the value of the 
open window as part of their cure. Certainly here the 
common accusation that nurses are not businesslike falls 
entirely to the ground, for a great part of the work 
consists in filling and entering forms of all sorts for the 
dispensary records, for the patient, for the Medical 
Officer of Health, and for the school attendance officer, 
and all records are car2fully filed and indexed, so that an 
invaluable store of material has been collected. 

Tuberculin is largely used, and cases, according to their 
condition, are treatei at home and as out-patients, or 
sent to the Royal Hospital or to the Farm Colony, or 
passed over to the Medical Officer of Health. There is 
no point on which the dispensary is not fully equipped, 
even to a lending cupboard of beds, clothes, and appli- 
ances, and a Samarita: Society for providing extra food, 
&c., in the case ot the very poor. The Dispensary is 


waging a brave and ceaseless fight against tuberculosis— 
one which every other town in the kingdom should 
imitate. 





POOR LAW NOTES 
New L.G.B. Presmen: 


R. JOHN BURNS has been appointed President of 
the Board of Trade, leaving the Local Government 
Board in the hands of Mr. Herbert Samuel, M.P. 

This may not make a very stirring difference, at any 
rate, for tha presen , but at the same time we cannot 
help a little misgiving from entering our minds. This 
is a critical tame for the Poor Law nursing service, and 
with a great deal of perseverance and effort the needs 
of the moment have been brought personally before the 
notice of the President. 

It remains to be seen it Mr. Burns will pass on all the 
representations he has received; and if this is not done, 
we can only hope that those brave and fearless workers 
who have really reached his ear will start again with his 
successor, and leave no stone unturned until the pressing 
needs for organisation in the working departments of the 
Board have their full deserts. 


THE STANDARD OF A TRAINING SCHOOL. 


Ir is satisfactory to note that, after a long discussion 
and most carefully prepared representations, the Rich- 
mond Guardians refused to allow the L.G.B. to be asked 
to sanction their workhouse as a training school for 
nurses. We understand that the suggestion for doing 
this had emanated in the first place from the L.G.B. 
itself; and if it had not been for the most forceful 
speeches of Dr. Hunt, one of the Guardians, the scheme 
would in all probability have passed the Board. 

Preston Union also has passed through a similar time 
of crisis, and with a like result. No workhouse hospital 
not supporting two or more resident medical officers 


ought to be allowed to grant a certificate of training, and. 


it is with great dismay that we learn in the one case 
before us the L.G.B. took up the position on the other 
side. 


SHORT-TERM TRAINING. 


Ir has been recommended by the authorities of Queen 
Mary’s Hospital, Carshalton, that short-term probationers 
should be employed there. This may meet the present 
difficulty of shortage of candidates, but it is quite open to 
question whether this and similar enterprises are not doing 
harm to the profession rather than good. It used to be 
difficult to enter, and when entrance had been obtained 
much striving had to be gone through to procure tenure 
of office, and in the end a full training. Now the work 
is often “played with,” so to speak. Young women take 
it up as a “fad,” and by doing these short terms of so- 
called ‘“‘training’’ they satisfy their fleeting impulse 
towards philanthropy, and later they assume a Re edge 
they really do not possess. 

An Enquiry. 

Tue nursing staff of Strabane Workhouse has been 
suspended pending the result of a sworn inquiry by the 
L.G.B. into charges relative to the management of 
the fever hospital preferred by the Board of Guardians 
against Nurse Gillen (head nuvse), Nurse Cahenny (tem- 
porary nurse), and the wardmaid. The Guardians, Nurse 
Gillen, and the wardmaid were legally represented. A 
former patient alleged that during Nurse Gillen’s leave 
there was no night nurse on duty; that the fever hos- 
pital was anything but clean; and that the lavatories 
were in a filthy state. ‘The inquiry is proceeding, and 
we can only hope that this statement will prove to be 
exaggerated. 








Tue action of Miss Agnes Baird, former matron of 
the Banff Asylim, for £600 damages for breach of con- 
tract, came up again last week, when the judge said he 
did not think he could dismiss the action as irrelevant, 
and he thought the plaintiff was entitled to a proof of 
her averments as to the alleged failure to provide her with 
private accommodation and to any damage which she 
might be able to establish. But his lordship agreed with 
the defendants that the damages claimed under the other 
heads were too rer*ote to be remitted to probation. 
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QUEEN ALEXANDRA NURSES’ HOME 
AT ALTON 

OFFER to Lord and Lady Northbrook and to you my 

| congratulations upon the interesting cere 
monies which take place at Alton to-day. I am very 
glad to hear of the progress of the Queen Alexandra 
Nurses’ Home which will add so much to the comfort of 
the nurses, and also enlarge the scope of the work at 
Altor I wish continued success to your efforts upon 
f the poor crippled children. 
“ (Signed) ALEXANDRA.” 


sincere 


behalf 


The above telegram, in reply to one sent to H.M. Queen 
Alexandra by Sir William Treloar on Wednesday in last 
week, was read during the ceremony of laying the founda- 
tion stone of the new home for the nurses at the 
Alton Cripples’ Hospital and College. The Rt. Hon. 
the Earl’ of Northbrook, who was accompanied by Lady 
Northbrook, took a keen interest in the proceedings, and 
both in the tent where, after a short service, the -stone- 
laying was performed, and at the luncheon afterwards, at 
the Swan Hotel, spoke in the warmest terms of the 
splendid pioneer work which is being done at Alton 

Sir William Treloar, in asking Lord Northbrook to 
lay the stone, explained why it had become necessary 
to provide extra accommodation for the nurses. The 
“bold experiment,” begun in 1908, of starting a hospital 
on somewhat new lines with 220 patients, had been blessed 
almost beyond expectation or belief, and the Cripples’ 
Hospital at Alton was now known all over the world. 
It was a national institution, a pioneer hospital, for it 
was being taken as a model for other hospitals being 
built. There was a long list of children always waiting 
to come in, and while there was accommodation for more 
children there was not room for more nurses. The nurs- 
ing of children suffering from tuberculosis was very 
arduous, and the trustees were anxious that their nurses 
should have the best accommodation, the best food, and 
sufficient means of recreation for their comfort, pleasure, 
and welfare. They believed that the only way to get 
good nursing was to make the nurses happy and comfort 
able and well. Recreation rooms were being provided; 
every nurse, not only in the new building, but in the 
hospital, would have her own separate room, and ‘‘we will 





try, Sir William added, 
enjoy her new home.”’ 

Sir William Dunn, in proposing a vote of thanks to 
Lord Northbrook, said that Sir William Treloar had been 
invited to Ireland by the Lord Lieutenant and the Coun 
tess of Aberdeen, to give the benefit of his advice n 
treating children suffering from tuberculosis, while the 
Government had sent down their experts, recognising the 
great national importance of this Institution, and having 
provid.d for it in their Insurance scheme 

The stone vas then laid, and Lord Northbrook said 
that during the short time the hospita had been opened 
1,000 cases had been treated (many of them for a long 
period), and a most satisfactory feature was that 90 per 
cent. had been cured, and had restored to their 
homes able to carry out some sort of occupation. 

The whole party, walking between a double row of the 
nurses as they entered and left the tent, then went to 
the Hospital, where a tablet was unveiled in the Hamp 
shire Ward After visiting the wards, where the children 
were greatly interested in all that was taking place, the 
visitors were entertained to an excellent luncheon. There 
were no formal speeches, but toasts were drunk, and in 
speaking of the splendid work of the Hospital, special 
mention was made of the matron, Miss Robertson. 

A word of praise for the perfect arrangements for the 
guests must be added; these were in the hands of Mr 
H. B. Harper, the organising secretary to the Hospital. 


“to make every nurse like and 


been 
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“ NURSING TIMES” PAPER PATTERNS 
XIX.—Cuttp’s Steepine Sort. 


—* UITABLE night-wear for children is always some- 

thing of a problem, but the pattern of a child’s 
sleeping suit here described will be found an excellent 
solution, specially in this cold weather. It is suitable 
for either boy or girl, and is a most sensible form of 
night-wear for children. It can also be recommended for 
babies too, since all nurses and mothers will have experi- 
enced the difficulty of keeping baby covered, even when 
the bedclothes are pinned down he often manages to get 
outside, but clothed. in this sensible sleeping suit he will 
be well protected down to the ankle. For very young 
children the leg should be gathered in with elastic, run 
through the hem, so as to ensure it always keeping down 
to the feet. Some sleeping suits are made to cover the 
feet, but that is unnecessary, for in the very cold weather 























woollen socks can always be put on, and it is not wise 
to make a general practice of covering up the feet at 
night. 

‘The ee given here is large enough for a child. five 
years, but it can easily be made smaller and adapted to 
younger children by folding a pleat through the body 
part both ways, and making it slightly narrower on the 
shoulder-seams, only it should be made large enough to 
allow for growing, and also for shrinking when washed. 
The pattern is in three pieces: half of suit, sleeve, turn- 
down collar. The diagram shows the pattern cut on the 
width of material. It is seamed down the back so as to 
allow extra fullness in the lower half below waist. The 
fullness should be gathered and fixed on the width, a cross- 
way piece of material being sewn to the upper part of back, 
which should be cut across about three inches on either 
side of back seam. (The part where the fullness is to go 
is indicated by dots on the diagram.) The suit will wear 
much longer if this fullness is allowed. When cutting out, 
fold the length of material in half, and cut both sides 
at the same time; also the two sleeves and two sides of 
the collar. To make up: stitch each leg seam together, 
join both legs together + seaming as far as the fullness 
at back and about five inches up the front, seam together 
the upper part of back cut across as directed, and gather 
in lower fullness, making neat with a cross-way piece of 
material; put a false hem down the left side of the front 
(or the reverse side for a boy), and face down right 
side; stitch lengthways across the end of the plcquet hole 
to strengthen, and fasten with buttons and buttonholes; 
stitch sleeve seams, gather in fullness at top, stitch into 
armhole with cross-way of the material to make it neat. 
The collar should be of double material, stitched together 
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on the wrong side, turn and pull out points, then join to 
neck of sleeping suit. (All notches join to corresponding 
notches.) The sleeves and legs can be left. loose and just 
plainly hemmed, or both can be gathered into a band or 
with an elastic, or a few rows of smocking would be ver 
pretty and suitable. For winter wear the real Scotch 
wincey is an ideal material, as it is very strong and does 
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not shrink; other suitable materials are shiriing flannel, 
Viyella, and nun’s veiling; the last-named is also good 
for children in summer. The material required for this 
suit is 23 yards of 24-inch material, and the pattern may 
be obtained from the Editor, price 24d., post free. 

















NATIONAL UNION OF TRAINED 
NURSES 


HE first annual meeting of the Gloucester Branch 
was held on February 14th. The branch has twenty- 
five full members, seventeen associate members, and four 
associates: The year closed with a balance of £1 Os. 94d. 
After the business meeting, Miss Eden gave her lantern 
lecture on the History of Nursing, which was very much 
appreciated, as was also this her first visit to the branch. 
Tue latest branch of the National Union of Trained 
Nurses to be started is at Worcester, where it is being 
keenly taken up by the leaders of the profession. The 
Provisional Committee consists of Miss Herbert, matron 
of the General Infirmary; Miss Murphy, Lady Superin- 
tendent of the Worcester City and County Nursing Asso- 
ciation; Sister Oldham, Sister Kerslake, with Mrs. 
Bunting (late night sister, Charing Cross Hospital), as 
Branch Treasurer, and Miss Stevenson, Assistant Lady 
Superintendent, Worcester City and C.N.A., as Branch 
Secretary, to whom any further applications for member- 
ship may be made. Lady Hindlip is President, and a 
large number of members have been enrolled already. An 
inaugural meeting will be held shortly. 








Miss F. Kriya, the assistart matron at the Mayford 
Industrial School (L.C.C), has resigned, and it is 
intended, in lieu of an assistant matron, to appoint a 
trained and certificated nurse to assist the matron. 
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Striking increase in the power of 
the ‘‘soldter” cells that defend 
the body—after feeding on Virol 


Convincing Evidence 





TABLE OF RESULTS. An elaborate series of investigations recently con- 
Duration of bee wenumber | Gucted at a well-known sanatorium has definitely 
VIROL. 45 nutes bf proved that the addition of Virol to the diet exer- 
—__—_——_|_—_ cises a remarkable influence on the phagocytic 
ih | action of the leucocytes. The experiments showed 
2 1°3 there was a distinct and progressive increase in 
6 15 the functional activity of the white cells in pro- 
9 3°8 portion to the number of weeks the patient had 
2 4°5 been fed on Virol. ' 
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Proof from actual micro-photographs of the blood 













Harmful 
Germs. 


White Cell. 














BEFORE FEEDING ON ViROL. AFTER FEEDING ON VIROQOI, 


From an aftual Micro-photograph illustrating the From an actual Micro-photograph illustrating the ia- 
deficient average Opsonic power of the Blood of a | creased Opsonic power of the Blood ofa patient after twelve 
number of patients suffering from the debilitating effects | Weeks’ treatment with Virol. The average number of 
ef acute infections, before treatment with Virol. The | Bacilli ingested by each Polynuclear Leucocyte in 


fifteen minutes was 4°5, the Opsonic Index being r°5. 
Contrast this with the deficient average Opsonic power of 
the Blood of children of similar age not treated with Virel. 
(See opposite Micro-photograph.) 


VIROL 


Used in more than a thousand Hospitals and Sanatoria 
{n jars at 1/-, 1/8, 2/11. 
VIROL, LTD., 152/166, Old Street, London, E.C, 


average number of Bacilli ingested by each Polynuclear 
Leucocyte in fifteem minutes was 1°1, the Opsonic 
Index being 0°41. 
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The Ideal 
Ward 






In all sizes 
and half. 
sizes and 
Narrow, 
Medium, 
and Hygienic 
shapes. 


Postage 4d. 


2 Pairs 
Post Free. 


Real Foot Comfort 


Deane, Aap Se SeNanS oe no other ‘twear car 
provide, is sec d by wearin 1 Beudubs ward ‘She ves. For 


ward or home wear, or wherever long standing is necessary, no 


other shoes at any price are at once so comforta ol , smart, and neat 


they combine the ease of a soft felt slipper with the elegance 


of an evening sho ‘ Benduble” is the famous “ps ve —s ial y 
designed for war 2 wear and popular with nurses 


BENDUBLI 


Ward Shoes 


are British made f the Kid and th« 


st 
flexible solid Britis ‘h le at ther r . perfectly oy together by be al 
process which renders them the most comfortable and silent shoes 
obtainable. It is impossible for ther n tosqueak. Invaluable in 
the ward er home, & Made in narrow, medium, and h 


shape toes. in all sizes and half-sizes. One price 5/11: pe r > pe air 


(postage 4d., two pairs post free). 


Every “N. tT.’ ” reader 


should call at our Showroom, or write for Book deserib 

‘Benduble” Specialities, which also include Outdoo 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot ‘ 3 
It contains all you want to know about real footwear comfort. 


The Benduble Shoe Co,, 


443 WEST STRAND, LONDON, W.C. 


(ist Floor.) Hours 9.30 to 5 Saturday, 9.30 to 1, 


FREE. 


This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free. 


It will save you 


money. 













5/11 


PER PAIR. 





ing 
THIS BOOK IS FREE 





Pure Indian 
:) rn 


nurse. The value of /ndian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea asa wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 














SOMETHING QUITE NEW. 





The ‘SURGMAN” 
Openwork Elastic Stockings, 
Knee Caps, &c. 


comfort, coolness, and 
durability. 





Price in Cotton ..» §/= each. 
Ditto, super quality 66 .,, 
Price in Silkk ... ... 7/6 ,, 
Ditto, super quality 10/-_,, 
Knee Caps, &e., in proportion. 
Self-measurcment Jorms free on 


application from the 


SOLE MAKERS: 
THE 


85, Mortimer Street, W. 


Telephone 6677 Crry (2 lines). Telegrams : ‘‘Surcmany, Lowpon.’ 





Give perfect support with = 


SURGICAL MANUFACTURING CO. 
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THE LETTER BOX 
Our readers are invited to send their opinions on ary 
ubject of interest to nurses, so that this feature may be 


medium of useful and helpful exchange of thought and 
erienc We are not sponsible for the opinion 





pressed by our corre spond nts 


A Nurses’ National Union. 
I am so glad to see at la 





efforts of more than a year ag 
themselves into a Union to take 
only (of better pay and shorter 
‘Unity’ on January 17th, are 
Benevolent. Society for old ag: 
each nurse who joins the U: 
ve vy for the National Fu 
soon be started, and would 
and he b meeting is ar 
pleased t ttend 

(ls ] ish t sé 1 the 
Px t this time ist vear tha 





Nit DrsPERANDUY 








[ am glad to hear that there is a movement towards 

rming a union on trade union principles for the 
protection of nurses. It is very necessary indeed at th 
present day, and it is sincerely to be hoped that nurses 
as a whole ill realise the import t nd seize the 
opportunity to support it We owe much gratitude to 
Mr. Pollitt for his generous advocacy and constant in- 
terest in the bett remuneration for nursing work. 
Perhaps ict nurses are hit more hardly by the 
development of service than hospital, Poor Law, or 
private nurses I have bef an advertisement in 
your last issue, Febraary 7th, which will illustrate that 
Under Queen’s Nurses Vacan ‘Little 
Birkhampstead, Hertfordshire General 
Nursing, Midwifery, School under 
Notific ati n of Births Act. S 1 allow- 
ances. C.M.B. cyclist require vhat this 
implies. General nursing with medical, 





surgical, and chronics; midwifery 
and exhausting hours night and day; school nursing, 
stated days and times of attendance: health visiting, 
which must be got in somehow; lastiy. the amount of 
clerical work which this entails often the last straw to 
the jaded and weary nurse. And this for the same salary 
and allowances which prevailed twenty years aqo, and 
for only one form, that of qeneral nursing 

Have employers of district nurses lost all humanity 
in their zeal for development? A strain such as that 
enumerated is too much for any human being to bear 
for more than a short time a very few years of her 
nursing life. What then: the never-ending bodily fatigue 
has resulted in a complete physical breakdown, and she 
is laid aside for months, and may have to give up the 
nursing of the sick poor to which she was really devoted. 
So the question remains, the absolutely inadequate re 
muneration for this sacrifice of health. Surely it is time 
to form a protective union ‘Farr Ptay.”’ 


I am personally very much interested in Mr. Pollitt’s 
scheme, and I think it very good of him to do so much 
for nurses. Those nurses I have spoken to on the sub 
ject seemed to have been too busy or otherwise unable 
to study his scheme, but all seem willing and anxious to 
join the Union when it is suggested to them. 

MaRIppa. 


Women’s Voluntary Aid Detachments. 

I THINK it not unlikely that the following conditions 
contribute to the unsatisfactory state of the Women’s 
Voluntary Aid Detachments in this country :—1. The 
absence of representatives of the nursing profession on 
the Central Council of the British Red Cross Society and 
its various committees, and the consequent lack of expert 
advice on nursing matters, the result being (a) no uniform 
standard of work throughout the country (each county 
making its own arrangements); (4) no uniform standard 
of examination; (c) no definite scheme of work for prac 
tices: (d) no satisfactory text-book on home nursing, and 








none at all compiled by an authority on nursing; (¢) an 
impossible syllabus of lectures for examination. 2. The 
lack of unanimity among those nurses who have given, or 
are giving, thei services as examiners lecturers, o1 











trained nurses. As far as I a aware, nurses have made 

no unanimous and definit ition to the British 
ted Cross Society of those details of method which they 

consider to be so gravely mistake | think if this was 

done the would ¢ ler very carefully the points 

raised, but it any rate, inti) the tt mpt has been made 

and failed we have no right tc feel we have no redress, 

and certainly those nurs« vl ‘ \ nnected 
th the ork of the Society cannot xpect to influence 

it Nor do I think we can fairly expect the Society to 

make the cl we aesire unle ss we reasonal ly state 

our case il proper quart 

ence in the paps re of undou 

the various opinions of pers 

strangers to each other but 

is the considered opinior f 

cor rn d less a mpa ed 

the Red Cr Society. Critici 

tical suggest is valueless 


whether it would not be possible 
of nurses working for the 


preparing a memorandum 





be sent t headquarters point 





ing out the defects in the present methods, and the con 
ditions which act as deterrents to the more general co 
operation of the profession? It should be drawn up in 
no ul ifriendly spirit, but rather with the desire to express 
clearly and reasonably which, if remedied, would 
enhance the value of V.A.D. movement, ensure its 
efficiency, and encour: the spirit of true 
patriotism which is its pring, and should inspire 
each and every worker I think a committee should be 
formed to draw up this memorandum, but in the mean 
time I would verv gladly receive communications on the 
subject from any nurses who would be good enough to 
write to me. It is perhaps important to point out that 


while the Society is undoubtedly paving the way to 
nursing being taught and examined by nurses, we shall 
have only ourselves to thank if in self-defence it is com 
pelled to fall back on the doctors and laity 

Hitpa SEwWART 
Taunton 


10 Middle Street 
Bath Union Infirmary. 

I HOPE vou will allow me to correct a misunderstanding 
in the ‘‘Nursing Note” in your issue of the 14th inst 
with regard to the resignation of Miss Fry, the superin- 
tendent nurse to the Bath Board of Guardians. 

It is not correct that the Board refused an increase 
in her salary. What they did, on the recommendation 
of the Finance Committee, was to postpone their decision 
as to an increase until the question was settled whether 
a new infirmary should be built or not. 

This matter would have been settled within a very 
few weeks, and then, no doubt, the question of increase 
of salary would have been most sympathetically dealt 
with, as the Board are fully sensible of the value of 
Miss Fry’s services, and much regret that she should 
have thought it necessary to send in her resignation. 

E. Crayton (Colonel), 
Chairman Rath Board of Guardians 
[We comment on this case on p. 257.—Ep.] 


A Warning. 

Witt you please warn nurses (especially district 
nurses) against a man representing himself as a traveller 
for the Waverley Book Co., Ltd., who is now calling 
at houses. He promises to send a book, “The People’s 
Physician,” on a payment of 8d. to be given him for 
postage, saying it is a new way of advertising, and a 
special offer to district nurses. ‘The book is to be for- 
warded in a few davs from the firm. As T heard nothing 
further after his visit, and I had my suspicions that the 
man was a fraud. I wrote to the Waverley Book Co., Ltd. 
They immediately wrote back saving they had no such 

man travelling for them, and would TI send on the receipt 
T had received from him. This, which was signed 
“A A. Lake.”” I sent for their inspection, as they were 
naturally very anxious to put a stop to that kind of thing 
T hope my exnerience will warn other nurses 


A. B. (District Nurse). 
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DISTRICT NOTES 

A Counry Nursine Association ror Dorset. 

ORSET has determined to follow the example of the 
L) Sher south-western counties, and to establish a 
County Nursing Association. An influentially attended 
meeting—with Lord Portman, the chairman of the County 
Council, in the chair—has recently been held at Dor- 
chester on the occasion of the annual meeting of the 
Dorset County Home for Nurses. This useful institution 
has supplied private nurses both to the poor and others 
alae 5 the county. It was pointed out, however, 
that, valuable as its work has been, it does not entirely 
supply the needs of the county, and that if the poor are 
to have efficient nursing, a staff of visiting district 
nurses is also required who shall also co-operate with 
public bodies in looking after school children, the sick, 
and infirm in receipt of out relief, insured persons, &c. 
It was unanimously resolved ‘‘that a County Nursing 
Association should be formed in union with the County 
Home for Nurses, for the development of district nursing 
and for co-operation with public bodies, requiring the 
services of nurses.’’ Most County Associations have found 
the need of a central home. Dorset is to be congratulated 
on having it already established and on starting with the 
official support, which in many instances has only been 
won after an association has been at work for several 
years. It will gain from the friendship and experience 
of the neighbouring counties, and should have a future 
of successful usefulness before it. 

The meeting wisely decided to start in affiliation with 

the Q.V.J.I. 

Tae Insurance Acr anp Distrricr NvuRSING. 

Tus committee of the Carlisle District Nursing Associa- 

tion are to be congratulated on an excellent year’s work. 
At their annual meeting the hon. secretary was able to 
announce that the debt with which it had begun the year 
was reduced from £100 to £15! Some anxiety is felt, 
however, as to the future on account of the effect the 
Insurance Act may have upon the funds of the Society. 
It will inevitably reduce subscriptions and the contribu- 
tions of the working classes, and hitherto nothing has 
been given for the nursing of insured persons by the 
Insurance Committee, even in the case of tuberculous 
patients. Last year the number of such tuberculous cases 
nursed was thirty-three; they entailed 1,550 visits, costing 
the Association £40, for which they had no return. As 
was explained, the difficulty was a question of finance, 
and that although Insurance Committees had the power 
to make grants to district associations for the nursing of 
insured persons, they unfortunately lacked the funds from 
which to do so, although hope was held out that a grant 
would shortly be made for the nursing of tuberculosis. 
There will still remain the cases of general illness which 
at present are receiving gratuitous attention. It has not 
hitherto been found practicable to obtain the necessary 
support from the approved societies, while the Insurance 
Committees have no resources on which they can draw. 
We would suggest to all nursing associations in a similar 
position that they should send a resolution to the Govern- 
ment, as was done at a recent Conference in Somerset, 
asking that such arrangements may be made as shall 
enable Insurance Committees to pay for the general nursing 
of insured persons. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Matilda Bull is aepeinte’ assistant superintendent, Pad- 
dington; Miss Georgina Miles, assistant superintendent, Hammer- 
smith; Miss Ada Blake to Cheltenham; Miss Annie Griffith to 
Birmingham, Summer Hill Road (nurse for Small Arms Ap- 
proved Society); Miss Annie Griffiths to Gloucester; Miss Eliza- 
beth Jervis to Hxeter; Miss Teresa Moran to Radcliffe; Miss 
Margaret L. I. Morton to Louth; Miss Martha Owen to Hey- 
weod; Miss Elizabeth Prior to Bransgore: Miss Mery C. Reid 
to East London (Southern); Miss Janie Reive to Paddington ; 

ss Agnes Smart to High Wycombe; Miss Louisa Taylor to 
Heywood; Miss Alice Vernon to Darwen. ’ 








Q.A.M.N. SERVICE FOR INDIA 


Mise Dorothea Annie Porter has bee i i 
ao m appointed a nursing 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 270. 
All letters must be marked on the envelope “Legal,” 
“*Charity,”’ “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

NURSING, &c. 

Maternity Agreement Forms.—Copies of the 
Maternity Agreement Forms, as recommended by our 
barrister-at-law, may be obtained from the Manager, 
price 4d. post free. 

Hostel for Working Women (Hostel).—You must be 
referring to the. Ada Lewis Hostel, 172 New Kent Road. 
We published a note on it in our issue of July 5th, 1913. 
It is a hotel for women workers where cubicles may be 
hired from 3s. a week. 


LEGAL. 

A Generous Nursine Committee (R., Cardiff) —You say 
that a Nursing Committee has decided that, in future, when any 
nurse or any domestic servant falls ill while in the service of 
the Committee, the salaries or wages of such persons will cease 
forthwith and automatically. I presume that this decision may 
be to some extent induced by the National Insurance Act, which, 
in the case of illness, provides an insured woman with 7s. 6d. a 
week, plus doctor’s attendance and medicine. But a nurse’s 
salary, certainly, and many a domestic servant’s wages, probably, 
would exceed 7s, 6d. a week, and cunsequently this provision of 
the Insurance Act cannot be regarded as equivalent to the re- 
muneration paid by the Committee. Moreover, there would still 
remain the liability of the Committee under the contract with 
the employee. Under such contract (unless specially provided 
against) an illness of a temporary character would not determine 
or put an end to the contract. and the salary or wages agreed to 
be paid would still be payable. Thus, if you were incapacitated 
by influenza, say, for the period, say, of a fortnight, your salary 
or wages would continue to be payable. But, of course, it is open 
to the Committee to revise their form of contract in the direction 
you indicate, and say to every new-comer—“ These are the con- 
ditions upon which we offer you employment.”’ And it is open to 
the new-comer to agree to those terms—rather than to be cast 
into the street. But if such terms are virtuaHy thrust upon 
skilled nurses, then it would be open to them to repudiate such 
a form of “sweating,” and if a sufficient number of such nurses 
could he found to stand loyally together and resist such an 
imposition, the Nursing Committee and similar odies posing 
under such a threadbare mantle of Benevolence would be brought 
to bay, and possibly reduced to reason. Here, again, is a case 
where a Nurses’ Defence Union could render valuable service. 

Loss of Case (M. C.).—If you were engaged by this pro 
spective patient for a definite period at an expressed rate of 
remuneration, and if, when the time came for you to do the 
work, you found that another nurse had been called in, then it 
is clear that if you can prove the engagement, you have a claim 
for damages for breach of contract. The damages would amount 
to the total of your fees, plus a reasonable sum for board and 
lodging and the customary charge for washing. Should you have 
been able to get work during any part of the time reserved by 
the prospective but defaulting patient, the amount of remunera- 
tion you received from that work must be deducted from the 
amount of vour claim. 

Personal Cleantiness (FE. ©. H.).—Would a trained nurse 
who had attended lectures on personal hygiene, and had unre- 
stricted opportunities for taking a bath, and who was found, 
when working in a private house, to have “nits” in her hair, 
be considered to be liable to the private emplover in damages? 
or, if not, would the institution which sent her to the private 
house be liable? Or would no liability rest on either? You say 
that the employer demands £3 damages from the institution. Un- 
fortunately, I am a lawyer and not a doctor, and am unable to 
say precisely whether or not such minute beings are solely the 
result of the personal uncleanliness of the person upon whom 
they have been found. But it is, I believe, well known that 
they come from other causes than personal uncleanliness—from 
ill-health, for example, or the weakness produced by ill-health. 
They are also derivable. I believe, from contact by a clean head 
with an unclean one, which sets up an emigration movement not 
very different in its essential character from the emigration from 
over-populated and over-dirty countries into those which are 
comparatively unpeopled and unexplored. But this is quite clear, 
at any rate; that if the presence of these numerous beings. 
unpossessed of a good character, is not dne to the neglect or 
misconduct of the nurse, she cannot be held liable in damages. 
If, however, they are due to the neclect of the nurse, then she 
would be liable in damages for the damage. whatever it may be, 
which had been suffered by the employer. But if the institution 
has taken care to send a nurse of skill and character, it would 
not be liable for any subsequent neglect by the nurse inconsistent 
with the skill and character she possessed at the time of her 
despatch by the institution. In all probability, it might not be 
difficult to show that the condition of the head was due to causes 
over which the nurse had no effective control, and if this should 
prove to be the case, she would not be liable if, upon the dis- 
covery of this unpleasant culony, she took all reasonable steps 
to extinguish it. 


(Other answers, appointments, &c., will be found on 
page 
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A MESSAGE TO 
NURSES 
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‘‘Our ’Phone Number is 


Gerrard 5840.’’ 


‘‘We are in a _ position 
to supply you with your 


+ Surgical Dressings, In- 
struments, Drugs, in 
fact ALL your Surgical 


Requisites.”’ 
Please apply for ‘* Your orders will receive 


our Catalogue that attention and 


“of promptitude of dispatch 
Nursing Appliances, for which we are noted,”’ 
Etc. 


HOSPITALS & GENERAL CONTRACTS 2&: 
25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams—*‘ CONTRACTING, LONDON.”’ Telephone—GERRARD 5840, 

















it is well to mention “The Nursing Times” when answering its Advertisements. 
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he M ity N 
To the Maternity Nurse (No. 2). 
In the rearing of infants, when it is With artificial foods the Nurse always has at 
impossible for them to have the mother’s _ the back of her mind the fear of the development 
breast-milk, a Nurse usually uses cow’s milk of rickets. The cause of rickets is still a debat 
yr an artificial food. Many infantsare unable able point, but doctors are unanimous in the 
to cope with the indi; gestible curd of the cow’s opinion that an infant fed on a diet deficient in 
milk even though it is diluted with water— Fat is « xtremely prone to develop rickets. 
one of the chief defects being, the incre ased 
quantity of liquid that has to be given to get Glaxo contains over 25% of Fat, and evi- . 
the required amount of nutriment causes a_ dence that this is an adequate safeguard is th 
distension of the stomach, a weakening of the _ fact that Glaxo has been used for over five years 
muscles, and a frequent change of napkins. by many Health Departments, one of which, 
since 1908, has had over 5,000 infants under its 5 
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C.M.B. EXAMINATION, FEB. 12, 1914 
ANSWERS By A CERTIFIED MIDWIFE. 


1.—Draw a diagram of the principal sutures and fonta 
nelles of the fetal skull, and name each on the diagram. 


[This figure may be found in any text-book.} 


1I.—Mention some of the more important causes of 
abortion. How would you treat a case of abortion (a) 
threatened, (b) inevitable, in the third month of preg- 
nancy until the medical practitioner arrived ? 

[The chief causes of abcrtion are :-— 

1. Syphilis, either of the father or mother, resulting in 
an unhealthy ovum. 

2. Disease or serious illness of the mother, e.v.. kidney 
disease, eclampsia, pernicious vomiting, heart disease, 
acute fevers, pneumonia, Xc. 

3. Disease of the ovum, e.g., hydatidiform mole, mal- 
formations; death of the fetus from any cause; and 
development of the ovum in the Fallopian tube. 

4. Injury to the uterus and its contents, either direct, 


as in a fall, blow, accident, or operation or indirect 
through the nervous system, as in shock, acute grief, 
fright, or over-fatigae 

5. Disease of the uterus, e.g., fibroid tumours, in 


flammation of the lining membrane, and malposition of 
the uterus, such as retroflexion and retroversion 

6. Poisons, such as lead, mercury, and an 
amount of alcohol 

In a case of threatened abortion at the third month of 
pregnancy, I should keep the patient quiet and abso- 
lutely at rest while waiting for the doctor. If the hemor- 
rhage were serious and the doctor were delayed, I should 
give small doses of ergot (10 to 15 minims) or a sedative 
(e.g., chloral hydrate gr. x. or tincture of opium 
15 minims). When the bleeding is excessive, the abor- 
tion is probably inevitable. 

In a case of inevitable abortion at the third month, I 
should, while waiting for the doctor, make all prepara- 
tions for delivery, but do no obstetric treatment unless 
the hemorrhage were severe; if, however, this were the 
case, and the doctor were delayed, I should plug the 
cervix and vagina tightly with antiseptic gauze, taking 
great care to secure surgical cleanliness, and give a full 
dose of ergot. 

In the event of the ovum presenting at a partly dilated 
os, I should separate the membranes round the os with 
the index finger, and attempt to remove the ovum. 

In all cases of either threatened or inevitable abortion, 


excessive 


complicated by hemorrhage, means must be taken to 
prevent the patient suffering from shock or brain 
anemia. The patient should be on her back with the 


head low, and the foot of the bed raised on chairs. 
She should be rolled in a blanket and surrounded by well- 
protected hot-water bottles; the room should be well 
ventilated: if she is not sick, fluid, in the form of water, 
beef-tea, coffee, tea, or barley-water, may be given freely; 
if she is inclined to vomit, and she shows signs of suffer- 
ing from the loss of blood, normal saline (temp. 104° F.) 
may be given rectally. 

In managing the case before the arrival of the doctor, 
the strictest antiseptic precautions must be taken, and 


everything must be in readiness in case of severe 
hemorrhage. 
IIIl.—How would you diagnose an occipito-posterior 


presentation of the vertex? To what difficulties and 
dangers may it give rise? 

IT should diagnose an occipito-posterior presentation of 
the vertex (a) by abdominal examination. The abdomen 
has a neater, flatter appearance; if the head is engaged 


in the brim, the forehead may be palpated to the right 





or left anteriorly; the back of the child, which offers the 
greatest resistance on palpation, is felt in the flank; the 


anterior shoulder is easily felt on the same side; the 
limbs are definitely to the front, and often in the mid 
line. 

The fetal heart sounds are best heard in the flank, 


below the umbilicus, through the back of the child. 

(6) By vaginal examination. The anterior fontanelle 
is felt to the right or left anteriorly; the posterior 
fontanelle is towards the opposite side ouhasleeke. The 
ease with which either cne of these is felt depends on 
the degree of flexion of the head. 

[he difficulties and dangers that may arise from an 
occipito-posterior presentation of the vertex are : 

1. Delay in labour. The long rotation forward of the 
occiput may be slow and diffcult; the head may be badly 
flexed; the occipito frontal diameter (4 to 44) then 
engages in the pelvis instead of the sub-occipito bregmatic 


(33 inches); if the occiput rotates into the hollow of the 
sacrum, it has to pass over the longer curve of the par- 
turient canal; it offers more resistance than the face, 
which is posterior when the occiput rotates forwards. In 
these cases, if the seco d stage is prolonged, forceps is 
indicated, otherwise the uterus may become exhausted, 
and the risk of post-partum hemorrhage increased 

2. Obstructed labour. Should there be certain degrees 
of disproportion between the head and the pelvis, no 
advance will be made. The bi-parietal diameter of the 
head lies in the less roomy half of the pelvis. Unless 
assistance is given, either the uterus may pass into a 
state of tonic contraction, and rupture of the uterus may 
take place, or secondary uterine inertia may set in. 

3. A mal-presentation may be produced. If for any 
reason good flexion is hindered, partial extension (brow 
presentation) or complete extension (face presentation) 
may take place. 

4. Perineal laceration. In persistent occipito-posterior 
positions the occipito-frontal diameter (13 inches) distends 
the vulva; the occiput causes more distension of the 
perineum than the face. 

If with an occipito-posterior presentation labour is either 
delayed, complicated, or obstructed, the danger to the 
mother is increased, both fr.m exhaustion ana the inter- 
ference necessary; the danger to the child is also 
increased, owing to the prolonged pressure on the head 
and operative interference 

1V.—Describe the mechanism of the 
after-coming head in a breech case with the 
site the right sacro-iliac joint. 

During the birth of the shoulders in the antero-posterior 
diameter of the outlet the head enters the pelvis flexed, 
either in the left oblique or transverse diameter of the 
brim. Flexion of the head is not usually so good as in 
sacru-anterior, owing to the convexity of the fetal 
spine being turned towards the convexity of the maternal 
spine; the occiput rotates forward under the pubic arch 
so that the nape of the neck lies behind the pubes; the 
forehead is in the hollow of the sacrim, and the face 
upon the pelvic floor. If flexion is good, the sub-occipito 
bregmatic diameter (33 inches) is thrown across the 
antero-posterior diameter of the outlet; the chin, face, 
and vertex pass over the perineum, and the head is born 
flexed. 

In a few very rare cases, in which flexion is deficient, 
the occiput rotates into the hollow of the sacrum, and the 
head is born face to pubes; if the head is small and ex- 
tended, the chin is fixed against the pubes, the occiput 
passes over the perineum, followed by the vertex and 
face. 

V.—What is a White Leg? To what signs and symp- 
toms does it give rise, and what are the principal dangers 
associated with it? 


delive ry of the 


sacrum oppo- 
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By ‘‘white leg’’ is meant a septic condition in which 
the leg becomes white, shiny, swollen, and tender; there 
are two varieties, in the first and more common the 
femoral vein is inflamed and thrombosed, the limb is 
edematous, pitting on pressure, and of a dusky hue; in 
the second and rarer form the limb is white, tense, tender, 
and swollen, it does not pit on pressure, the lymphatics 
are infected, and the swelling due to lymph in the tissues. 

In both forms the patient complains of severe pain in 
the affected limb, especially along the course of the 
femoral vein, which may sometimes be felt as a hard and 
tender cord; in the acute stage the temperature may rise 
rapidly to 101° or 102° Fahr., the pulse rate is quickened, 
and the attendant symptoms of fever, headache, malaise, 
&ec., are present. Occasionally the patient has a rigor. 

The principal danger associated with white leg is dis- 
lodgment of a soft clot in the vein, which may be carried 
by the blood stream to the heart or lungs, and cause 
sudden death from pulmonary embolism. The limb often 
remains stiff, painful, and swollen to some extent for many 
weeks. 

ViI.—Under what circumstances would you advise that 
medical assistance be sought for a child during the first 
week of its life? 

See C.M.B. Rules, Section E, Rule 20, paragraph 5. 








CENTRAL MIDWIVES BOARD 


Ac ordinary meeting of the Central Midwives Board 
Committee was held at the Board Room, Caxton 
House, on Thursday, February 19h, Sir Francis 
Champneys in the chair, and other members of the Board 
esent being Mr. Golding Bird, Professor Briggs, Mr. 
arker Young, Miss R. Paget, and Sir Shirley Murphy. 

A letter was read from Nurse Daniel, of Carnarvon, a 
certified midwife, complaining that six uncertified women 
were attending confinements and interfering with her 

ractice. Further correspondence on the subject was read 

etween the Privy Council, the Carnarvonshire County 
Council, and the National Health Insurance Joint Com- 
mittee. 

Dr. Griffith, a former inspector of midwives, reported 
to the Carnarvon County Council as to the ability, or the 
work, of the women in question. The Privy Council 
replying that it was an open infringement of the 
Midwives Act, that the women were liable to prosecution, 
and that it was for the Carnarvon County Council to do 
this, therefore the attention of the Council was drawn to 
the matter, so that they might take action. Also the 
attention of the Insurance Committee was drawn to the 
matter of payment of maternity benefit in respect of these 
confinements attended by uncertified women. 

The best thanks of the Central Midwives Board was 
given to the President of the Council for his action in 
the matter. 

A letter was read from the Local Government Board 
transmitting copies of an order issued by the Board 
requiring notification of ophthalmia neonatorum. The 
committee of the Central Midwives Board thanked the 
Local Government Board for their communication, and 
asked whether, in respect to any future orders, which 
affect in any way the daties of the Central Midwives 
Board under the Midwives Act, 1902, or the rules made 
under the Act, a confidential draft could be laid before 
the Central Midwives Board for their consideration before 
it was finally settled. Mr. Parker Young said that in his 
opinion this order was superfluous as far as the midwife 
was concerned, that she would have to notify two 
authorities—the Sanitary authority as well as her own 
Local Supervising Authority—which she was not required 
to do in respect of puerperal infections, and for which 
there was no need. Miss R. Paget suggested that if 
midwives strictly keep their rules they would not see 
ophthalmia, as it would be in the doctors’ hands. The 
other members of the Board concurred with this, and Sir 
Francis Champneys pointed out that in the new order 
issued the words “murulent discharge’’ are used, so he 
hoped that a midwife would send for advice before this 
was seen. 

The solicitors, Messrs. Ball and Redfern, sent a further 
letter in regard to the admission to the examination of a 
candidate who had tendered a certificate of marriage in 
which particulars appeared to have been falsified, the 








answer being that the Board was not satisfied, and that 
it rests for the candidate herself to satisfy them as she 
thinks best. 

A letter was read from the Clerk of the Norfolk County 
Council explaining the circumstances under which the 
Inspector of Midwives had caused a certified midwife in 
the county to be inspected by someone not herself a 
certified midwife, the explanation being that, owing to 
stress of the inspector’s own illness, she had sent her 
typist to call in a friendly spirit to inquire if there was 
anything the inspector ought to know. The same 
inspector sent an explanatory letter with regard to the 
letters C.M.B. appended to her name in some of the 
official reports to the County Council, therefore the Board 
recommended that no further action be taken in the 
matter. 

Letters were read from the Health Committee of the 
Birkenhead ‘Town Council, and from the Birkenhead 
Maternity Hospital, in regard to the conduct of a certified 
midwife who- attended the confinement of a woman in 
Birkenhead, the patient not being visited at all after 
confinement, and no medical advice being called for a 
skin eruption on the infant. The Board informed the 
Town Clerk of Birkenhead that the Maternity Hospital 
admit the midwife having failed in her dvty in not 
visiting the patient as she should have done. And as 
regards the skin eruption, the occurrence points to the 
reconsideration of Rule E. 20. (5) at the next revision of 
the Rules. The Board decided that the Maternity Hos 
pital should also be written to and reminded that, con- 
sidering the very dangerous nature of some forms of 
pemphigus, the wiser course would have been to seek the 
opinion of a registered medical practitioner. 

A letter was read from a certified midwife complaining 
of her suspension by the Local Supervising Authority, 
that she was the only certified midwife in Colwyn Bay, 
and that she had been suspended for a fortnight without 
written notice and without compensation. 

The Board recommended that the County Medical 
Officer of Health be reminded that no case of suspension 
which is not imposed by the proper authority, reported to 
the Board, and recorded in its register, can be upheld by 
the Board, and that the Board hopes that Rule F will be 
remembered in dealing with such cases. 

Seventeen midwives applied to have their names removed 
from the Roll, the grounds specified being chiefly ill-health 
and old age :—Esther Abbott, Esther Ann Barnett, Mary 
Ann Collins, Lowisa Coomber, Eliza Evans, Charlotte 
Griffiths, Metura Harding, Margaret Jones, Ann Manley, 
Jane Ockwell, Ann Prosser, Mary Rowland, Fanny Maria 
Stilton, Mary Jane Swift, Elsabeth Thompson, Sara 
Tomlinson, Hannah Wolstencroft. 

The Board granted the application for recognition as 
teacher to Joseph Basil Cook, M.D., D.P.H., and also 
pro hac vice to Charles Stein, M.D. ' ; 

The Board granted the applications of certified mid- 
wives to sign Forms III. and IV. to Emma Barrows, 
No. 21,358; Lilian Edith Neve, No. 25,935; and Ruth 
Poulton, No. 1,902. The application of Margaret Lawson 
is still under consideration. 


FEEDING OF INFANTS 


T is of interest to learn from Messrs. Alex. Robb 

and Co. (79 St. Martin’s Lane, London, W.C ), in con- 
nection with Dr. Forsyth’s lecture on “‘Infart Feeding 
from Medieval Times to To-day,” reported in our issue 
of February 14th, in which ‘he referred to their foods, 
that the ‘“‘Nursery Biscuits’’ were the inventio. of the 
late Dr. Golding, founder of Charing Cross Hospital. 
They are scientifically prepared to meet the requirements 
of infants, being a nourishing and sustaining food for use 
whenever it is necessary to use artificial feeding. Robhb’s 
Nursery Biscuits have been on the market over one 
hundred years, and are an absolutely distinct speciality 
from Messrs. Robb’s well-known ‘‘Tops and Bottoms.” 
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HINTs FOR INEXPERIENCED MONTHLY 
NURSES 


VII.—Sverinistnc AND DISINFECTING. 





4 tL the Hands. Scrub the forearms, hands 

! reé vith warm soap a id wats r, using a clean 

I 1 n scrub each fi r separately, paying 
1 att to the nails, which must be kept short ; 

rinse the har in clear water a then immerse them in 
perchloride of mercury lotion 1 in 1,000 (1 soloid to 1 pint 
f water) for one minut The whole process takes about 


five minutes. 
Jabies’ Bottles, &c. Place 
in ¢ é well cé vith cool water, bring the 
ter to the boil, and boil for 10 minutes. If the nozzles 
ce them out with sterile forceps 
ter, or a weak solution of lysol. 
Remember that it is useless to put sterile water into an 

sterilised dish.) The baby’s bottle may be kept, until 

is required, in water to which a pinch of boracic acid 
has been added. 














l'ubing, Gloves, Teats, &c., may also be boiled. 

he gloves should be placed for use in sterile water or a 
weak solution of lysol. Care must be taken that 

hel is no boiling water left in the fingers. After use 
he gloves must be washed, boiled agé and carefully 
dried inside as well as outside. Soda bicarbonate should 


ater, as it tends to spoil the rubbe1 
for 10 minutes in water to 
l carbonate has been added. The 
instruments should be put in when the water is boiling. 
Instruments for use may be placed on a dry sterile towel, 

‘ or lysol, never in 


, 
not be added to the 
JS Feat 





VW ( / } 





lotion, 


s 


ot mercury lotion. 




















De ( 

\ l Scalpels should not be boiled for more than 

é In an rgency a hypodermic needle may 
| d in the flame of a spirit lamp or gas burner, 
bu s is a rather wasteful method, as it tends to 
des and blunt the needle. 

Basins, Jugs, and Dishes should be boiled if possible. 
In a private house the copper is the most convenient 

riliser rt If boiling is impossible, the 
itensis vith very strong earbolic acid 
solution (50 per cent.), or with pure formalin (40 per cent. 
formaldehyde), and afterwards rinsed out two or three 
times with sterile water. 

G Mlastic Bougies and Catheters.—These must not 
be boiled; they may be soaked for 24 hours in a cold 
solution of perchloride of mercury 1 in 1,000, or they 
may be kept sterile by ry them on a wire tray over 
1 mall n an air-proot 

For Cleansing the Surface of the Skin preparatory to a 
hvpod injection or an incision, pure tincture of 
iodine id and effectual. It should be freely applied 


vith swabs of sterile wool. The skin should be perfectly 
. it is applied. 

Antiseptic Dressings, Lint, Pads, &c., 
are best bought ready prepared. 
res and Sutures.—Thread ligatures for the cord 
boiled and kept in a sterile box or in cyanide 
Silkworm gut for suturing may be boiled before 


for p! ivate cases 





jatu 
may be 
gauze. 
use, but cat-gut is destroyed by boiling; the doctor will 
provide it ready sterilised if he uses it. 

The Baby's Mouth Rags should be boiled before using 
them, and the napkins must always be boiled each time 
they are washed 

Towels, Dressings, Overalls, d&c., for an emergency 
operation may be procured ready for use in sterile cases 
at any of the surgical supply stores. Very convenient 
boxes are also provided for maternity cases; they include 
sheets, towels, overalls, and all necessary dressings. 

For the Fumigation of Rooms formaldehyde is now 
most commonly used. It is more efficient than sulphur, 
and has not the destructive action on metals and dyes 
that sulphur has. A special lamp is used, in which the 
tablets are baked over a spirit lamp. Ten tablets are 
needed for every 1,000 cubic feet of space to be dis- 
infected, so that a fair-sized room would require some- 
where about thirty. All inlets and outlets (windows, 
must be closed and hermetically sealed, 





chimneys, &c.) 





cupboards and drawers should be left open, and the floor 
should be wetted. as the disinfectant action of the vapour 
is stronger in the presence of moisture 


When it is possibie, it 18 Deller to have the lumigation 





done by the local sanitary authorities, and it must alwa 
wer ol 
, 


penetration, and that fumigation should only be regarded 


be remembered that the lumes have not great Pp 


as secondary to a ver) thorough scrubbing and airing 
of the room. : 

Bedding, carpets, and any clothing that ud be 
injured by boiling must be sent away vo be sterilised by 


sleam. 








NOTIFICATION OF OPHTHALMIA 
NEONATORUM 


" HE notice of midwives is directed to the reports ol 

the Central Midwives board Meeting on bebruary 
lych, when the new notification order issued by the Local 
Government Board (which will be in tull force after 
Apri lst) was under the board’s consideration. 

by this order midwives are placed in the position of 
having to notily ophthalmia to two authorities—the Sani 
tary Authority, as well as their own Supervising Autho1 
ity, which is not required ol them in cases ol puerperal 
intections. 

In the opinion of the Board this double notification is 
quite supertiuous, and the Board would no doubt have 
been better pleased had a matter that so touches the 
midwives’ Ruies been laid before them before being finally 
settled. 

Since the Midwives Act (1902), by notifying having 
sent for a doctor for discharge from the eyes, in accord 
ance with the Rules, all cases of ophthalmia neonatorum, 
in the practices of midwives, have been brought to the 
knowledge of the Sanitary Authorities, and any breach 
of these Rules has been the cause of many a midwife 
having her name removed from the Roll. But the new 
order places the midwife in a very peculiar position, for, 
whereas her Rules direct her to send for a doctor for 
‘‘discharge, however slight’’ (and she may be punished 
for neglect of this Rule), the Local Government Board 
Order uses the words ‘‘purulent discharge,’’ and offers 
payment to a midwife of 1s. for each notification. Almost 
this would seem a bribe to ‘‘wait and see’’ if ‘discharge, 
however slight,’’ is to turn to “‘purulent discharge.”’ 

The Central Midwives Board hope that midwives will 
keep their Rules and never see “‘purulent discharge,” 
which will then be in the doctor’s hands. In this case the 
doctor will get his higher fee of 2s. 6d. for notifying, and 
the midwife gets nothing for her care and trouble; unless 
he gives her a part of his fee or unless she notifies 
before the doctor, which might be a cause of further 
jealousy between doctor and midwife 

Verily, the midwife is torn by difficulties on all sides. 


f 
g] 








AN UNENVIABLE EXPERIENCE 

Oak Leaves gives a case which is of special interest te 
midwives, as follows :— 

“The Superintendent of an important district writes : 
The following case occurred in the practice of a just 
graduated midwife. A patient's temperature rose to 
104° F. on the sixth day after labour. On the ninth and 
tenth days it was 1028, and the pulse varied between 
100 and 120. The interesting point is that although the 
midwife twice expressed doubts as to whether she ought 
to attend it and her other cases at the same time, the 
doctor assured her that ‘there was nothing to worry 
about, as it was only a clot.’ On the tenth day she 
attended a new case. She asked the doctor afterwards 
if she ought to disinfect, and was told there was ‘no 
need.” The Inspector of Midwives inspected (save the 
mark!) during this time, and departed in blissful ignor 
ance of what was happening! The Superintendent adds : 
‘This was the sort of ‘“‘Inspection”’ that I perpetually 
run up against: and I am convinced that the inspection 
of midwives is a mere farce, unless the office is combined 
with that of County Superintendent.’ 
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Recompense in Lieu (Esperanto).You have stated your 


case with admirable clearness. In consequence of a nurse wiring 
to say that she could not undertake a certain case in consequence 
of the acute illness of a near relative, you were engaged at th« 
rate of £2 2s. a week and laundry. The next day the other 
nurse offers to come because her relative’s illness is now less 
acute. Her offer is accepted. You will see that her original con 
tract came to an end with her wire. A fresh contract was entered 
into with you. But, on the next day, a fresh contract was 
entered into with her again. Consequently, the contract with you 
was broken, and you are entitled to damages for the breach. 

But the mother of the patient writes to you to ask what would 
be a fair and reasonable fee to pay for the trouble caused you 
That seems @ proper attitude, and, unfortunately, it is none too 
common. Strictly speaking, you are entitled to the damage you 
have suffered by the employer's breach of contract, and this 
seems to be £2 2s. for one week, plus a reasonable sum for board 
and lodging, and the customary (unless an agreed) amount for 
laundry. You were engaged for only one week certain, although 
of course, the engagement might have extended to some length of 
time. Well, if these people treat you with fair-mindedness and 
courtesy, I should, if I were you, be ready to meet them. You 
have lost £2 2s., plus, say, £1 for board and lodging, and 2s. 64d., 
say, for laundry. I think if you charged them a fee of £2 
in full satisfaction of your claim for damages for breach of 
contract you would be making a reasonable charge, which they 
I hope, will prove willing to pay you 


CHARITIES 


Youne Woman with Hysteria (Horeth).—As this case is 
acute and requires to be under control, you will require to send 
her to a place where she will get proper treatment. I do not 
think you will be able to find a “home” that will take her for 
a@ small payment ¢ week, I think the best thing would be to get 
her treated at one of the hospitals for nervous diseases in London 
You should apply to the West End Hospital for Diseases of the 
Nervous System, 73 Welbeck Street, W. The secretary is D. D. 
Kirkaldy, Esq., who will supply you with particulars. She would 
probably first have to attend as out-patient, waiting her turn for 
admission, but that would be possible from your district. Sh« 
will — a letter from her doctor or clergyman. 

Musical Training (Sheila).—Advice on this point is scarcely 
in my line, but I should have thought that the girl’s weak spine 
and lameness were far more serious bars in the musical profession 
than any lack of general education. The latter I do not think 
a good excuse for refusing to hear her. But if her parents are 
able to help her little she may still overcome obstacles. Can’t 
she return to the t:wn where she had a few pupils and try 
to get others? She would be known there, and she might be abk 
to get a lower post in a school as music mistress, or even to 
supervise practise, and in return ask for advanced lessons in order 
to take the L.R.A.M. examination. These are held in various 
parts of the country, and this certificate is very useful to teachers 
of music. And if she still had time and energy to spare she 
could add to her general education, for in most big towns there 
are evening schools under the Education Authorities, where ex 
cellent instruction can be had in many subjects at a minimum 
cost. 

Youne Man with Nervous Breakdown (G. E. W.).— 
The case of which you write would be better in the home of a 
doctor than in that of a nurse. You should put an advertisement 
in the British Medical Journal (429 Strand, W.C.), or in The 
Lancet (423 Strand, W.C.), for a country doctor who would take 
him as a boarder. The sum offered is rather small, but he might 
make himself useful in any outdoor work or commission, as you 
say plenty of outdoor exercise has been prescribed. You do not 
tell me what his business was, but later he might be able to 
help in other ways, as this bringing back to his former life is 
the aim of the cure. 

Woman with Heart Disease (Want Advice).—You do not 
make it clear whether it is an institution primarily for treatment 
or a permanent home that is wanted. For the first there is the 
National Hospital for Diseases of the Heart, 32 Soho Square, W. 
(hon. sec., E. ©. Russell, Esq.), but all general hospitals treat 
these cases. St. Barnabas Home, 9 Lloyd Street, Lloyd Square, 
W.C., is for patients of limited means, who require long periods 
of nursing. The charge is £1 Is. a week. Write'to the Sister-in 
Charge. There is also St. Saviour’s Hospital for Ladies of Limited 
Means, 10 Osnaburgh Street, Regent's Park, N.W. The payment 
is from 1 to 2} guineas a week. The hon. sec. is Cyril 8. Cobb 
Esq. There is no charge for advice in these columns. If these 
are not suitable, please let me know, or you might try an adver- 
‘w ment in the paper. ; 

ome for Babv (Fair Play).—This is a very sad case, but 
the urgent thing is to get the baby into a home where it will 
get proper care and attention. It is too young for the ordinary 
home; none will admit them under three months of age, and even 
then very few. You must try to get it into a home for sick or 
ailing babies first, failing that, a hospital. When a few months 
oldér another home could be found. Try the following :—Home for 
Little Sick Children, 45 Harman Street, Hoxton; or the East 
London Hospital for Children, Shadwell, E.; or The Queen’s Hos- 
pital for Children, Harkney Road, Bethnal Green, E.; or the 
Sisters of St. Mary at the Cross, Sisters of the Poor, Leonard 
Square, Paul Street, Finsbury, E.C. 


HOLIDAY. 


Inverness,—You might try one of the following addresses in 
Inverness :-"Miss M‘Donald, Armadale Cottage, Greig Street; or 
Mrs. Gillanders, 10 Ardconnel Terrace East; Mrs. Junor, Hanover 
Villa, 9 Ness Bank, Inverness. 





APPOINTMENTS 
Miss Maude. Matron, Trowbridge Cottage Hospital. 

Trained at Wolverhampton General Hospital; Faversham Hos 
pital (sister); General Hospital, New: ark- on-Trent (night 
sister); Royal Gwent Hospital, Newport (district nurse, tem 
porary sister's duties) ; Bierley Hall Sanatorium, Yorks (sister 

Knoset, Miss Florence B. Matron, The Frederica Countess of 
Scarborough Convalescent Homé, Skegness. 

Trained at Royal Sea-Bathing Hospital, Margate, and Maryle 
bone Infirmary; Borough Hospital, Birkenhead (day and night 
sister); Royal Victoria and West Hants Hospital, Bourne- 
mouth (sister of Children’s Wards and Ophthalmic Wards) ; 
Infants’ Hospital, Vincent Square, Westminster (sister); Cen- 
tral London Throat, Nose, and Ear Hospital (out-patient 
siste 

DARLING 
rrained at 
Hospital, 
Wippor, Miss F 
Godalming. 

Trained at Sheffield Royal Infirmary; Wolverhampton Eye In- 
firmary (sister); Staffordshire General Infirmary (sister) ; 
Royal Infirmary, Sheffield (sister and night superintendent). 


BuTLER, 


r). 
Miss H. M. Sister, Darlington Hospital. 
Westerminster Hospital (private staff) ; 

Paddington Green (night sister). 

). Assistant matron, Meath Home for Epileptics, 


Children’s 


DEATHS. 

The death of Miss Edith Clyde Harvey, of St. Thomas's Hos- 
pital, took place very suddenly from blood poisoning. The funeral 
took place on February 10th. Speaking of her work in a sermon 

Hailsham (Miss Harvey’s home), the clergyman referred to 
efforts on behalf of others, and the Bishop of Chichester 
a sympathetic reference at the Ruridecanal Council. The 

of St. Thomas's Hospital sent wreaths. 
regret to learn of the death of Sister Sarah S. J. Nankin, 
Carr Gate Hospital, nr. Wakefield. She went to the 
ital last November from the Yorks. Nursing Co-operation 
a typhoid patient for special duty, afterwards accepting 
post of sister of the Diphtheria Block. During exceedingly 
eavy work in the past few months she contracted typhoid from 
a patient. Miss Nankin was trained at the Bradford Children’s 
Hospital and the Halifax Royal Infirmary, and was afterwards 
night sister at Buxton Hospital, and sister at the Grove Hos- 
pital, Tooting. Her loss is greatly felt by the staff at the 

hospital. 


PRESENTATIONS 


The sisters of the Edmonton Infirmary gave an “At Home’ 
Monday evening, the occasion being marked by the presenta- 
of various gifts to Miss Ainsworth, the assistant matron, 
was leaving on the following day to be married. Dr. Mort, 
the medical superintendent, made the presentations, and with 
natural eloquence referred to Miss Ainsworth’s unselfish work, and 
wished her, in very apt Scottish phrases, good luck in her future 
life. Dr. Gregorson replied on behalf of Miss Ainsworth, and 
took the opportunity to advise others to follow her example. The 
matron, when proposing a vote of thanks to Dr. Mort for kindly 
attending and making the presentations, thanked Miss Ainsworth 
for her help and sympathy, and gave a quotation from Whittier 
“Self ease is pain, they only rest: To labour for a worthy end,” 
as the most suitable to describe her life and work during her 
year of office. The presents included a silver-plated cake basket 
from the medical officers and nursing staff; an amethyst and 
pearl brooch from the medical superintendent and Mrs. Mort; 
a case of silver teaspoons from the matron; a biscuit barrel from 
the kitchen staff; vases from the home maids; and various other 
gifts from individual nurses and daily workers. 

Nurse K. Bright, who has been at Ottershaw Workhouse In- 
firmary for twelve years, was presented with a gold watch from 
the staff, and a gold bracelet from the Guardians, on her mar- 
riage to Mr. Hoffman. At the wedding, which took place on 
February 17th, Mrs. Wood, the superintendent nurse, and as many 
of the staff as could be spared, were present. 








COMING EVENTS 


Fesrvarr 28TH.—Central London Sick Asylum Nurses’ League: 
Cleveland Street Branch “‘ At Home,” 42a Oleveland Street, W., 

p.m. 

Fesrvary 28Tu.—N.U.T.N., London Branch: First of a Course of 
Three Lectures on “ Venereal Disease,"’ by Miss H. Clark, M.B., 
West Lecture Hall, Royal Society of Medicine, 1 Wimpole Street, 
W., at 3.15 p.m. Admission free to members showing badge, to 
other nurses Is. for the course. Application to be made to the 
Secretary, 39 Great Smith Street, 8.W. 

FesrvakyY 28TH-MarcH 2np.—Nurses’ Missionary League: 
end Conference, C.I.M. House, Newington Green, N. Further par- 
ticulars Cm! be obtained from Miss Richardson, 52 Lower Sloane 
Street, London, 8.W. 

March 4TH.—Q.V.J.I. Conference Affiliated Associations, 
Chamber, Denison House. 

March 4TH.—Royal Infirmary, Edinburgh: 
Nurses on “The Nursing of Tropical 
Marshall. 

March 5TH.—Criminal Law Amendment Committee: Third of 
a Course of Lectures on Social Problems - women only 
Kingsway Hall, 5.30 p.m. Tickets, price 2s. 6d., 1s., and 6d., may 
be obtained from the Secretary’ of the Committee, 19 Tothill 
Street, S.W. 

Marcu .6rH.—Association for Promoting the Training and Supnls 
of Midwives: Annual Meeting at 16 Draycott Place, S.W., by kind 
permission of Mrs. Charles. Ebden, 3.30 p.m. The Duchess of 
Montrose in the Chair. 


Week- 


Council 


Lecture to Trained 
Diseases,” by Major 











